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LETTER  OF  TRANSMITTAL 


U.S.  Senate, 
Subcommittee  on  Federal  Spending  Practices, 

efficiency,  and  open  government,  of  the 

Committee  on  Government  Operations, 

Washington,  B.C.,  October  6, 1976. 
Hon.  Abraham  Rebicoff, 

Chairman,  Committee  on  Government  Operations, 
U.S.  Senate,  Washington,  D.C. 

Dear  Mr.  Chairman:  The  Subcommittee  on  Federal  Spending 
Practices,  Efficiency,  and  Open  Government,  conducted  investigations 
and  inquiries  into  the  inefficiencies  and  special  problems  associated 
with  the  payment  and  monitoring  of  Federal  funds  to  Nursing  Homes 
in  the  State  of  Florida. 

Because  substantial  problems  have  emerged  concerning  Nursing 
Homes  and  Medicaid  payments  which  might  be  of  interest  to  other 
congressional  committees,  I  am  hereby  transmitting  for  publication  as 
a  committee  print,  the  report  by  the  subcommittee. 
Sincerely, 

Lawton  Chiles,  Chairman. 
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INTRODUCTION 

The  medicaid  program,  in  most  States,  covers  as  a  minimum,  per- 
sons who  receive  supplemental  security  income  benefits  and  families 
with  aid  to  dependent  children.  Those  benefits  normally  include :  In- 
patient hospital  care ;  outpatient  hospital  services ;  and"  other  labora- 
tory and  X-ray  services. 

The  situation  regarding  the  reported  illegal  payment  of  funds  in 
the  form  of  "coerced  donations"  from  medicaid  patients  to  nursing 
homes  was  made  available  to  the  subcommittee  early  in  1976.  The 
reports  came  to  the  subcommittee  through  constituent  letters  and  a 
series  of  newspaper  articles  by  Carol  Gentry  of  the  Miami  News. 

The  opportunity  for  abuse  clearly  exists  in  any  area  where  the 
poor  and  elderly  make  up  a  large  percentage  of  the  population. 

Florida's  "over-65"  population  is  the  highest  in  the  Nation,  nearly 
18  percent. 

It  is  estimated  that  about  15,000  of  the  30,000-plus  elderly  persons 
living  in  nursing  homes  are  medicaid  recipients.  These  recipients,  in 
many  cases,  are  led  to  believe  that  the  only  payment  they  or  their 
families  will  have  to  make  will  be  adequately  covered  by  medicaid 
payments. 

The  recently  passed  Florida  State  law,  the  Nursing  Home  Reform 
Act.  contains  provisions  mandating  civil  penalties  for  unlawfully 
requiring  "donations"  as  a  condition  for  accepting,  maintaining,  or 
treatment  of  a  medicaid  patient. 

The  subcommittee  heard  from  14  witnesses  in  its  hearing  in  Miami 
but  investigators  conferred  with  many  other  persons  in  ascertaining 
the  procedures  and  situation  behind  the  "nursing  home  donation" 
scheme. 
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A  STATEMENT  OF  CONDITIONS  CONCERNING 
COERCED  DONATIONS 

Several  witnesses  testified  before  the  subcommittee  and  related  their 
experiences  with  nursing  homes  and  the  fact  that  they  were  forced 
to  contribute  monthly  to  the  facility  in  order  to  maintain  their  rela- 
tives in  the  nursing  home. 

Senator  Lawton  Chiles  spelled  out  his  position  when  he  said : 

Let  there  be  no  confusion  where  I  stand  on  the  issue  of 
high-quality  health  care. 

Without  question,  I  am  interested  in  expanding  on  those 
positive  features  of  our  present  health  care  delivery  system 
and  in  making  the  system  work,  particularly  for  the  poor  and 
elderly.  However,  there  is  deep  concern  in  Congress  that  the 
system  is  not  working  as  Congress  intended. 

There  is  concern  that  with  many  organizations,  the  dedica- 
tion is  not  to  the  patient  or  the  client,  but  rather  to  gaining 
a.  profit. 

Congressional  committees  in  both  Houses  of  Congress  have 
spent  a  lot  of  time  investigating  abuses  and  fraud  in  the 
medical  programs  but  new  revelations  spring  up  daily.  So, 
I  think  the  concern  of  Congress  is  altogether  proper. 

There  is  concern  by  Congress  that  in  providing  for  variety 
in  medicaid  administration,  we  have  also  provided  for  a  gen- 
eral hodgepodge  of  individual  State  program  operation. 

I  recognize,  indeed,  I  have  fought  for  the  need  for  the 
States  to  have  some  flexibility  in  administration  and  I  hope 
States  can  maintain  some  flexible  aspects  because  I  do  not 
believe  that  the  solutions  to  all  problems  can  be  found  in 
Washington.  I  guess  it  boils  down  to  the  fact  that  we  have 
heard  so  much  about  the  problems  in  medicaid  and  medicare 
that  we  have  finally  started  to  listen  and  be  concerned. 

We  hear  about  the  long  delays  that  persons  filing  for  reim- 
bursement have  to  suffer.  We  hear  about  the  incredible  com- 
plex medicaid  forms  that  have  to  be  filled  out  by  patients 
seeking  care.  We  hear  that  patients'  families  are  being  coerced 
into  making  so-called  "donations"  to  nursing  homes  as  a  re- 
quirement for  their  loved  ones  being  accepted. 

We  hear  all  of  this  and  wTe  say  that  clear  violation  of  the 
social  security  law  cannot  be  tolerated  and  violators  must 
be  firmly  dealt  with  if  public  credibility  for  the  medicaid 
program  is  to  be  maintained. 

I  am  aware  that  there  are  countless  nursing  homes  in  the 
State  of  Florida  that  are  doing  a  fine  job  of  providing  quality 
care  to  the  elderly  and  they  are  to  be  commended. 

In  focusing  on  the  problems,  we  do  not  ignore  the  contribu- 
tions. I  have  been  told  that  many  health  care  providers  do 
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not  want  to  a  cepi  medicaid  assignment  because  the  rates  are 
unusually  low — approximately  40  percent  of  the  prevailing 

rate.  This  fact   alone  make-  it  all  the  more  remarkable  that 
vaihl  contributions  are  made  by  many  nursing  noil 

lera)  and  State  taxpayers  are  shelling  out  some  $38  bil- 
lion in  6sca]  1  !>77  for  health  programs,  and  I  believe  (hat  the 
American  people  an-  willing  to  support  these  programs  as 
long  ;;-  they  believe  the  programs  are  being  administered 
efficiently,  rely,  and  compassionately. 

The  thrust  of  the  matter  goes  beyond  the  dollars  involved, 
although  thai'-  a  valid  concern  but,  rather,  it  goes  right  to  the 
point  that  our  health  delivery  system  involves  people,  not 

COr  ICS. 

Florida  has  over  1.50,000  individuals  involved  in  the  medic- 
aid program,  and  I  am  told  by  medicaid  officials  that  the 
number  will  go  even  higher  next  fiscal  year. 

Every  client,  every  taxpayer,  every  family  has  the  right 
to  expect  high-quality  care  and  effective  enforcement  of  the 
proper  laws. 

Every  example  of  fraud  and  abuse  that  occurs,  seriously 
compromises  the  quality  and  efficiency  of  health  services  for 
the  poor  and  elderly. 

PEKIENCES  OF  WITNESSES 

The  witnesses  at  the  hearing  stated  their  experiences  and  outlined 
situational  incidents  which  occurred  to  them. 

Irving  Glassman 

Mr.  Glassman.  My  mother.  Dora  Glassman  [was]  a  former  patient 
of  Greynolds  Nursing  Home  on  Dixie  Highway  in  North  Miami 
Beach.  I  was  called  into  the  office  and  told  that  I  had  to  put  clown 
sT-^o  plus  a  contribution  of  $250  a  month.  Finally,  it  was  brought 
down  to  $100  a  month. 

Senator  Chiles  inquired  regarding  the  contribution,  ''This  was  not 
a  voluntary  contribution  (" 

Mr.  (  J-lassman.  No :  this  is  good  arm  twisting. 

Max  Feieosox,  President,  Florida  Congress  of 
Sexioe  Citizens 

Mr.  Fkikdsox.  We  [Congress  of  Senior  Citizens]  have  had  many, 
many  complaints  but  they  [the  people]  refuse  to  start  [action].  I  was 
ready  to  <xo  to  court  with  them  but  they  refused  to  go  to  court. 

[Mi-.  Friedson  alluded  to  the  great  fear  of  mistreatment  that  many 
relatives  of  patients  exhibited:] 

Mr.  Frikdsox.  There  are  a  few  good  ones  [nursing  homes].  Most 
of  them  are  sitfikepits. 

Mrs.  Leah   Bade 

Mrs.  Ball.  My  father  was  at  the  Royal  Glades  Nursing  Home  from 
May  1974  until  he  died  on  December  12,  1975.  At  first  [as  a  patient] 


I  paid  for  him  monthly.  When  his  funds  were  down  to  $500  I  was 
told  he  could  go  on  medicare. 

I  was  to  apply  at  the  social  service  office.  I  went  there.  I  had  to  sign 
a  paper  which  said  medicaid  would  pay,  whatever  the  arrangements 
are  between  medicaid,  the  social  security  check,  and  for  the  State.  I 
was  told  that  I  would  have  to  make  arrangements  with  the  home 
before  they  could  make  arrangements  with  me. 

I  asked  what  arrangements  were  very  foolishly,  but  that  is  what 
I  was  told. 

First  I  had  to  sign  a  paper  which  said  that  the  amount  of  money 
that  was  going  to  be  paid  by  medicaid  and  the  social  security  was 
to  be  in  full  payment  for  any  services  to  my  father. 

I  then  asked  wThat  on  Earth  would  any  additional  money  be  neces- 
sary for.  I  was  told  that  nursing  home  business  was  a  very  lucrative 
institution.  I  w^ent  to  the  nursing  home.  I  was  told  that  I  would  have 
to  pay  $175  a  month  over  and  above  what  medicaid  and  social  security 
amounted  to. 

That  was  the  story  from  August  1974  until  December  1975. 

On  December  10  I  received  a  letter  of  December  8  *  from  PIES 
which  inquired  how  I  was  approached  as  to  making  payments. 

I  mailed  an  answer  2  with  all  the  payments  I  had  made  and  made 
myself  available. 

I  said,  "I  am  available  to  give  details  of  service  if  you  want  them. 
I  do  appreciate  that  someone  is  interested  in  inquiring.  My  phone 
number  is  available  and  I  am  available  any  other  time  that  you  want." 

Mitchell  Porris 

Mr.  Porris.  My  mother-in-law  is  in  the  home.  She  has  been  in  the 
Royal  Glades  Home  for  2  years.  Prior  to  that  for  a  year  and  a  half 
she  was  in  another  home. 

And  at  the  time  she  went  in  we  had  her  in  our  home  for  2  years 
and  my  wife  was  sick  and  had  a  heart  attack  and  she  couldn't  take 
care  of  her. 

We  went  to  Royal  Glades.  I  had  to  put  up  $600  at  once  and  then 
$200  monthly.  That  was  a  must,  otherwise  they  wouldn't  take  her 
into  the  home. 

It  was  about  4  months  after  she  went  in.  *  *  *  She  was  a  medicaid 
patient.  *  *  *  My  wife  was  sick  so  we  couldn't  afford  to  pay  $200  a 
month.  Finally,  I  went  in  to  see  the  administrator.  I  asked  him  to 
reduce  the  amount  we  had  to  pay. 

He  reduced  it  to  $150.  And  then  time  went  on.  I  wasn't  working. 
My  wife  was  sick.  We  couldn't  afford  to  pay  that  much.  But  they 
insisted  upon  the  $150. 

I  have  a  letter  with  me  which  definitely  states — it  is  quite  a  large 
letter  if  you  care  to  read  it.  It  states,  the  last  paragraph,  "We  regret 
this  imposition  but  we  haven't  any  choice  and  must  ask  that  you  make 
other  arrangements  to  have  Mary  Kaufman  transferred  out  from  our 
facility  if  you  are  unable  to  continue  your  original  pledge  to  our 
TorahFund." 


1  See  appendix,  p.  10. 

2  See  appendix,  p.  19. 


The  other  one  Bays  "supplementary,"  and  I  was  paying  close  to  2 

years  for  that 

In  December  1974,  the  latter  part  of  December,  they  transferred  her 
without  our  knowledge.  Without  our  knowledge  they  transferred  her 
to  another  home. 

The  other  homo  called  tta  up  that  Mary  Kaufman  was  in  their  home. 


THE  STATE'S  POSITION  AM)  ACTION  ON  THE 
"COERCED  DONATION"  SITUATION 

Mr.  Doug  Whitney  of  the  legal  staff  of  the  Departmenl  of  Health 
and  Rehabilitative  Services  testified  before  the  subcommittee  concern- 
ing I  IKS  investigative  activities,  as  follow-: 

Doug  Whitney 

Mr.  Whitney.  Trior  to  1976,  the  department  had  received  scatu  red 
complaint-  about  contributions  being  required  of  relatives  of  medicaid 
patients  in  nursing  homes. 

These  complaints  were  investigated  at  the  local  administrative 
level;  however,  it  was  determined  at  the  upper  administrative  level 
that  the  investigations  did  not  show  sufficient  evidence  under  the  exist- 
ing laws  to  take  any  affirmative  action. 

However,  toward  the  end  of  197.")  and  the  first  part  of  1976  these 
complaints  became  more  prevalent  and  more  centered  and  jrave  us  a 
focal  aspect  of  things  that  we  needed  to  look  into  and  the  secretary  of 
the  department  mandated  a  thorough  investigation  be  commenced  on 
this  matter. 

\o\v.  the  legal  staff  of  the  department  was  given  the  lead  to  utilize 
department  resources  in  investigating  and  determining  what  action 
was  available  to  the  department  as  a  result  of  the  investigation. 

It  was  approached  and  is  continuing  to  be  approached  in  two 
aspects. 

First  of  all,  the  financial  determination  of  possible  abuses  and  the 
contribution  aspect  through  internal  audit. 

Second,  to  obtain  witnesses  who  were  willing  to  state  that  they 
were  making  these  contributions  upon  conditions  that  were  not  truly 
contributions  as  the  word  is  known. 

The  audits  were  commenced  and  are  continuing. 

They  are  an  ongoing  situation  that  is  continuing  right  today. 

I  have  with  me  the  supervisor,  Mr.  Ken  Connors  of  our  audit  de- 
partment, medicaid  audit  department,  and  his  associate,  the  field 
supervisor  in  this  phase  of  the  investigation,  Mr.  John  Uoppinger. 

The  second  aspect  has  been  a  little  slowed  down.  Senator.  T  must 
confess.  I  am  not  making  an  apology  or  as  one  says,  poor  mouthing. 

We  have  been  in  the  throes,  our  department  of  reorganization,  the 
State  legislature  mandated  on  us  a  year  ago  and  as  a  result  of  which 
our  legal  staff  is  in  the  turmoil  of  establishing  patterns,  staffing  pat- 
terns and  staffing  up. 

As  a  result  of  which  our  investigation  into  the  actual  obtaining 
of  witnesses,  names  of  individuals,  interviewing  them  and  so  forth 
has  been  a  little  slowed  down. 


We  arc  anticipating  that  this  will  be  changed  within  about  approxi- 
mately 30  to  60  days  and  we  will  be  back  going  into  this  at  great 
depth  from  that  aspect  of  the  investigation. 

It  has  been  found,  essentially  in  our  investigations,  that  to  date  that 
this  eliciting  of  contributions  of  all  these  conditions  by  nursing  homes 
is  fairly  widespread.  t 

However,  it  amazingly  seems  to  center  m  two  geographical  areas. 
One  is  the  northwest  part  of  Florida  and  the  other  one  is  commonly 
called  the  "Gold  Coast,"  the  southeast  part  of  Florida. 

Even  today  there  are  scattered  reports  only  through  other  parts  of 
the  State.  I  mean  it  is  going  on  in  other  parts  of  the  State  but  we  work 
basically  upon  where  we  receive  the  bulk  of  the  complaints  from. 

Generally  the  problem  arises  in  two  aspects. 

First:  A  relative  determines  that  he  or  she  can  no  longer  care  in 
the  home  for  a  meclicaid-eligible  client  and  seeks  to  place  this  client  in 
a  nursing  home  under  medicaid. 

A  given  nursing  home  will  then  require  of  the  relative  a  contribu- 
tion to  the  nursing  home  as  a  condition  of  admission.  These  contribu- 
tions vary  in  a  general  range  from  $50  to  say  $300. 

We  have  found  one  I  believe  as  high  as  $400. 

Senator  Chiles.  A  month  ? 

Mr.  Whitney.  Yes,  a  month. 

The  second  way  that  this  situation  usually  occurs,  and  this  is  a  con- 
dition of  continued  care,  if  a  patient  is  in  the  hospital  on  medicaid  and 
then  is  transferred  into  a  nursing  home  for  rehabilitative  care  and 
then  the  medicare  expires  and  they  go  onto  medicaid. 

At  this  point  the  nursing  home  will  approach  the  relative  and 
request  a  contribution  from  them  to  continue  caring  for  the  patient  in 
the  nursing  home. 

The  department  feels  that  it  has,  after  developing  sufficient  eviden- 
tiary information,  several  alternative  resources. 

It  may  institute  a  legal  action  for  breach  of  contract  against  a  nurs- 
ing home. 

It  may  determine  that  the  nursing  home  has  breached  regulations 
sufficient  to  assess  an  administrative  fine  against  the  nursing  home. 

It  may  seek,  through  the  appropriate  branch  of  government,  a  revo- 
cation or  a  disciplinary  action  against  the  nursing  home  administra- 
tor's license. 

It  may  forward  any  evidentiary  matter  of  possible  criminal  activity 
to  the  State  attorney's  office  for  further  action. 

It  may  determine  that  sufficient  evidence  exists  to  seek  revocation 
of  the  nursing  home  license. 

As  previously  stated  with  staff  limitations,  the  department  is  con- 
tinuing its  investigatory  aspect  and  anticipates  within  2  to  4  months  of 
having  sufficient  evidentiary  information  to  take  one  or  more  of  the 
above-described  actions  against  several  nursing  homes  in  the  State. 

The  main  concern  of  the  department  is  not  to  place  a  nursing  home 
out  of  business  as  the  service  is  needed  for  the  recipients  or  clients,  but 
the  action  that  may  be  determined  to  be  taken  is  to  require  the  nursing 
home  to  comply  with  both  State  and  Federal  statutory  and  regulatory 
requirements  in  this  situation. 

The  legislature  of  the  State  of  Florida  in  its  1976  session  made  con- 
siderable revisions  in  that  part  of  its  laws  relative  to  that  which  is  com- 


monly  known  as  "Medicaid  fraud"  and  particularly  in  dealing  with 
tho  contribution  aspect. 

This  law,  with  certain  qualifications,  in  effect  causes  contributions 
made  as  a  condition  of  admission  or  continued  care  of  a  medicaid 
client  or  patient  to  be  designated  as  crimes,  both  misdemeanors  and 
Felonies,  depending  upon  the  amount-  of  the  contributions. 

Tho  law  becomes  enective  October  1, 1976.  The  department  feels  that 
this  law  will  strengthen  its  position  in  being  able  to  effectuate  action 
in  dealing  with  this  problem. 

The  legislature  further  passed  additional  laws  directly  relating  to 
this  problem  which  would  affect  the  licensure  and  medicaid  portions 
relative  to  nursing  homes  and  effectively  strengthen  the  department's 
position. 

Under  direct  questioning  by  Senator  Chiles,  Mr.  Whitney  shared 
other  facts  with  the  subcommittee,  as  follows: 

Mr.  Whitney.  (1)  Approximately  50  to  60  nursing  homes  in  the 
State  have  been  under  some  scrutiny  for  the  alleged  practice. 

(2)  The  Department  of  Health  and  Rehabilitative  Services,  though 
limited  staffwise,  intend  to  send  out  letters  to  all  medicaid  patient  3  m 
nursing  homes  inquiring  if  they  or  their  family  make  contributions 
to  the  home  where  they  are.  The  Department  will  send  the  letters  to 
all  medicaid  recipients  throughout  the  State. 

<:'))  A  statewide  effort  to  expose  the  practice  (illegal  donations)  is 
under  way  so  that  they  can  be  halted. 

(  !  )  The  investigation  of  nursing  homes  would  continue.  That  inter- 
nal audits  of  nursing  homes  would  hopefully  reveal  irregular  situa- 
that  exist  in  the  homes. 

(5)  The  Department  of  Health  and  Rehabilitative  Services  never 
gave  tacit,  or  any  kind  of  approval  For  the  coercing  of  patient 
tributions.    In   fact,  the  nursing  homes  are  aware  that  the  HBS  is 
cracking  down  on  involuntary  contributions. 

(6)  Recommendations  for  revocation  of  some  nursing  homes  licenses 
were  never  favorably  acted  on  because  of  insunicient  information  on 
the  activities  of  the  nursing  home. 

State  Senator  Robert  Graham 

The  testimony  of  Senator  Robert  Graham,  chairman  of  the  State 
Senate  Committee  on  Health  and  Rehabilitative  Services  was  signifi- 
cant and  informative  as  he  pointed  out  the  State's  efforts  at  eliminating 
nursing  home  abuses  through  legislation. 

Senator  Graham.  The  Senate  Committee  on  Health  and  Rehabilita- 
tive Services  in  conjunction  with  House  committee  did  hold  hearings 
beginning  last  fall  through  the  last  winter  on  a  variety  of  issues  relat- 
ing to  the  elderly,  including  nursing  homes. 

The  testimony  which  was  developed  was  significantly  in  legisla- 
tion which  was  introduced  and  passed  at  the  last  legislative  session 
which  I  would  like  to  review  and  also  will  be  valuable  in  a  continuing 
monitoring  and  oversight  of  operations  of  these  programs. 

In  that  regard  some  of  the  testimony  which  you  have  received  today 
would  be  very  valuable  to  our  committee  and  its  responsibility  in  terms 
of  monitoring  the  State  agencies  which  have  a  responsibility  in  this 
area. 


Frankly,  some  of  the  figures  that  have  been  alluded  to  as  to  the 
instances  of  abuse  today  are  significantly  higher  than  evidence  which 
we  received  6  months  ago  which  would  indicate  that  either  people 
today  are  more  willing  to  come  forward  with  the  information  or  the 
problem  has  escalated  in  its  severity  or  some  combination  of  that. 

The  fact  that  you  are  considering  these  issues  here  in  Florida  and  in 
this  community  is  particularly  appropriate  as  we  know  Florida  has 
the  highest  percentage  of  persons  over  the  age  of  65  of  any  State  in 
the  Nation — 17%  percent. 

By  the  year  2000,  it  is  projected  that  one  in  four  Floridians  will 
be  65  years  of  age  or  older. 

A  significant  number  of  these  elderly  Floridans  are  institutionalized 
in  nursing  homes — almost  30.000.  Of  that  number  half  are  receiving 
medicaid  assistance. 

Because  of  the  nature  of  our  elderly  population,  with  a  high  per- 
centage of  persons  who  came  to  Florida  at  or  near  retirement,  they 
are  in  a  real  sense  multiple-State  residents. 

They  have  an  association  with  the  community  in  which  they  live, 
their  youth  and  their  middle  years,  and  until  their  retirement. 

This  cosmopolitanism  makes  it  appropriate  that  the  Federal  Gov- 
ernment accepts  a  significant  role — in  partnership  with  Florida — in 
assuring  that  programs  cover  the  entire  range  of  the  needs  of  elderly 
persons,  while  achieving  efficiency  and  effectiveness  through  produc- 
tive interaction. 

The  Florida  Legislature  in  1976  enacted  a  comprehensive  program 
addressed  to  the  needs  of  Florida's  elderly.  Two  objectives  of  this 
program  were :  To  enable  elderly  persons  to  remain  in  their  homes  and 
communities  by  providing  supporting  programs  which  will  encourage 
full  and  independent  lives,  and  avoid  premature  institutionalization, 
and,  to  increase  the  quality  of  care  of  the  institutionalized  elderly. 

During  the  period  from  October  1975,  to  February  of  this  year, 
the  Florida  Senate  Committee  on  Health  and  Rehabilitative  Services 
held  nine  hearings  throughout  the  State  on  concerns  of  the  elderly. 

One  recurring  theme  was  that  many  of  the  15,000  medicaid-assisted 
nursing  home  patients  are  not  institutionalized  for  a  medical  reason. 

For  example,  in  St.  Petersburg,  a  physician  with  the  State  Depart- 
ment of  Health  and  Rehabilitative  Services  stated  that  70  percent 
of  the  medicaid-assisted  nursing  home  patients  in  that  community 
could  be  satisfactorily  cared  for  in  their  homes  or  communities,  if 
adequate  community  facilities  and  programs  were  available, 

To  encourage  the  provision  of  these  community-based  programs, 
the  Community  Care  for  the  Elderly  Act  was  proposed  and  adopted. 

This  act  directs  the  Department  of  Health  and  Rehabilitative 
Service  to  conduct  or  to  contract  for  demonstration  products  in  at 
least  three  areas  of  the  State  to  test  alternatives  to  institutionalization 
for  the  elderly. 

Such  projects  may  include  home-delivered  service  programs,  multi- 
service senior  center  programs,  and  family  placement  programs  as 
needed  to  assist  elderly  persons  to  remain  living  independently  in 
their  own  homes  and  communities  rather  than  be  subjected  to  un- 
necessary or  premature  placement  in  a  nursing  home  or  other  long- 
term  care  facility. 


Health  maintenance  services,  homemaking  and  chore  services,  and 
mobile  meals  service  would  be  available  through  home-delivered  serv- 
ice p  Ionian  is. 

Mult  iservice  senior  center  programs  would  provide  the  same  sen 
as  a  home-delivered  service  program,  and  in  addition,  would  provide 
con  use  linn-,   telephone    reassurance,   and    information    and    referral 
servi 

Bach  type  of  program  would  add  additional  services,  such  as  trans- 
portation, legal,  and  employment  services,  depending  on  local  needs 
and  resources. 

Family  placement  programs  would  attack  the  problem  of  unneces- 
sary institutionalization  from  a  different  aspect  by  providing  for 
placement  of  an  elderly  person  in  the  home  of  a  caretaker,  who  would 
assist  the  elderly  person  in  meeting  the  normal  demands  of  daily 
living  and  could  he  reimbursed  lor  providing  such  assistance. 

An  additional  aspect  of  the  State  provides  for  the  establishment 
of  programs  of  day  care  for  the  elderly  as  part  of  a  multiservice 
senior  center  program,  or  in  a  hospital  or  nursing  home. 

Such  program  would  provide  a  protective  daytime  environment 
for  frail  elderly  'persons  who  have  a  regular  home,  but  who  might 
require  admission  to  acute  or  long-term  health  care  in  the  absence  of 
such  programs. 

Day-care  programs  would  provide  a  sheltered  physical  environment, 
at  least  one  meal  a  day,  rest  facilities,  and  social  activities. 

Agencies  desiring  to  contract  with  the  Department  of  Health  and 
Rehabilitative  Services  to  conduct  a  community  care  program  may 
become  eligible  to  do  so  by  providing  at  least  25  percent  of  project 
funding. 

Existing  community  resources  and  the  use  of  volunteers  are  to  be 
maximized  in  operating  programs.  Additionally,  the  Legislature  in 
the  1976-77  General  Appropriations  Act  authorized  the  use  of  vari- 
ous funds  under  the  medicaid  program  to  pay  for  services  provided 
by  community  care  programs. 

The  Department  of  Health  and  Rehabilitative  Services  is  to  evalu- 
ate the  effectiveness  of  coordinated  programs  of  community  services 
as  a  means  of  delaying  or  avoiding  the  placing  of  elderly  citizens  in 
long-term  care  facilities  and  report  its  findings  and  recommendations 
to  the  Florida  Legislature. 

Even  with  adequate  community  programs,  some  elderly  will  still 
require  the  close  medical  supervision  of  an  extended-care  nursing 
home. 

Although  most  nursing  home  administrators  have  exercised  a  pro- 
fessional and  humane  concern  for  their  patients,  the  continuing  abuses 
within  the  industry  led  to  the  adoption  of  the  Florida  Nursing  Home 
lieform  Act. 

Upon  its  effectiveness  on  October  1  of  this  year,  this  act  will  set 
t  lie  framework  for  the  State's  regulation  of  Florida  nursing  home.-. 

In  the  area  of  greatest  concern  to  the  subcommittee — the  unconscion- 
able practice  of  some  nursing  homes  requiring  "donations''  as  a  condi- 
tion of  accept  ing  or  retaining  an  elderly  relative  as  a  medicaid  patient, 
the  Nursing  Home  Reform  Act,  contains  provisions  mandating  civil 
penalties  in  the  form  of  denial,  suspension,  or  revocation  of  a  nursing 
home's  license  for  soliciting  or  receiving  contributions  which  are  tied 
to  the.  admission,  maintenance,  or  treatment  of  a  nursing  home  patient. 


Reinforcing  the  deterrent  of  such  civil  penalties,  additional  legis- 
lation passed  during  the  past  session,  revised  and  strengthened  Florida 
law  relating  to  medicaid  fraud. 

Under  this  statute,  with  certain  expections,  contributions  made  as  a 
condition  of  admission,  or  continued  care  of  a  medicaid  patient,  con- 
stitute a  crime,  either  a  misdemeanor  or  felony,  depending  on  the 
amount. 

These  two  laws,  taken  together,  should  provide  an  effective  deter- 
rent to  the  illegal  solicitation  of  contributions  and  should  signifi- 
cantly strengthen  the  ability  of  the  executive  branch  in  dealing  with 
this  problem. 

The  Nursing  Home  Reform  Act  prohibits  unfair  business  prac- 
tices, provides  for  a  rating  system  based  on  quality  of  care  standards 
and  reimbursement  system  which  partially  take  such  ratings  into 
account  and  serves  to  safeguard  patients'  rights. 

Other  new  provisions  of  the  law  include : 

(1)  A  requirement  that  a  90-day  notice  must  be  given  in  order 
to  allow  adequate  time  to  arrange  for  the  transfer  of  patients. 
Further  that  proper  transfer  is  a  responsibility  of  the  Depart- 
ment of  Health  and  Rehabilitative  Services. 

(2)  A  provision  for  at  least  one  unannounced  inspection  of 
each  nursing  home  annually. 

(3)  The  public  availability  of  records  and  reports  of  nursing 
home  inspections. 

(4)  The  promulgation  of  standards  for  the  quality  of  care  in 
nursing  homes  is  mandated. 

(5)  A  system  of  classifying  inspection  deficiencies  to  allow  for 
quick  recognition  and  understanding  of  the  severity  of  a  [nurs- 
ing home]  deficiency. 

(6)  The  adoption,  by  the  nursing  home,  of  a  public  statement 
guaranteeing  assurances  for  each  patient  of :  Civil  and  religious 
liberties;  adequate  and  appropriate  health  care;  the  right  to 
present  grievances;  the  right  to  manage  his  or  her  own  affairs 
both  financial  and  private;  freedom  from  mental  and  physical 
abuse  and  unnecessary  restraints;  and  the  right  to  be  informed 
of  his  or  her  medical  condition  and  proposed  treatment. 

(7)  Practitioners  who  have  expanded  their  skill  and  knowl- 
edge through  the  HRS-developed  educational  programs. 


NURSING  HOMES— FINANCIAL  PLIGHT  AND 
HEALTH  CARE 

The  array  of  witnesses  who  offered  explanations  for  the  situation 
concerning  the  financial  situation  that  many  nursing  homes  are  in, 
did  not  attempt  to  really  justify  the  practice  of  coercing  donations 
from  recipients  as  their  relatives. 

Several  nursing  home  administrators  were  asked  to  testify,  includ- 
ing administrators  from  Greynolds  Nursing  Home  and  Royal  Glades 
Nursing  home.  Representatives  from  these  institutions  did  not  appear 
at  the  hearings. 
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Hmdkt  Pueskeb 

Mr,  Plissner  characterized  himself  as  a  "liaison"  between  senior 
citizens  and  Local  nursing  homes. 

Mr.  Plissner  argued  that  the  primary  reason  that  nursing  homes 
are  in  a  had  financial  situation  is  because  oi  the  Government — St  ate, 
county  and  Federal.  Mr.  Plissner's  statement  charged  that  t he 
country's  allotment  for  patients  wfcs  far  too  low. 

Mr.  Plissner  also  argued  that  if  funds  for  the  nursing  were  in- 
creased then  so  would  the  quality  of  care  for  patients.  Mr.  Plissner 
contended  that  present  payments  are  not  "realistic." 

Harry  Schneider,  Administrator,  Xorth  Shore  Nursing  Home 

Mr.  Schneider  contended  that  rigid  inflexibility  by  the  State  did 
not  allow  nursing  homes  to  build  in  increased  cost,  a  situation  which 
led  some  nursing  homes  to  be  placed  in  such  a  bad  financial  condi- 
tion that  some  kind  of  donation  is  necessary  for  their  survival. 

Mr.  Schneider  also  told  the  subcommittee: 

Mr.  Schneider.  As  I  see  it  from  the  above  on  the  one  hand  the 
nursing  homes  are  forced  to  operate  under  a  fixed  income  and  actu- 
ally on  the  other  hand  the  nursing  homes  are  told  by  the  powers  that 
be,  "I  dare  you  to." 

The  subject  of  donations  is  humiliating  and  demeaning  to  me. 

The  basis  for  an  admission  to  a  nursing  home  should  never  be  a 
donation.  And  if  it  is  in  effect  and  you  want  it  to  be  eliminated,  the 
only  way  to  do  that,  in  my  opinion,  is  for  the  powers  that  be  to  pro- 
duce suilicient  funds  so  that  nursing  homes  can  operate  with  a  fair 
return. 

It  is  also  to  be  understood  that  our  nursing  homes  are  not  tax 
exempt.  There  is  an  awful  lot  of  mone}T  that  was  invested. 

If  one  would  invest  a  million  dollars  in  an  enterprise  he  would 
expect  a  fair  return.  Why  not  the  same  fair  return  for  nursing  homes? 

In  actuality  a  nursing  home  is  a  business.  It  has  to  pay  salaries, 
.  et  cetera,  and  it  must  have  a  fair  rate  of  return,  fair  rate  of 
income  in  order  to  result  in  a  fair  rate  of  return. 

When  steel  prices  go  up  car  manufacturers  raise  the  cost  of  their 
cars. 

When  inflation  hits,  our  costs  go  up  and  our  nursing  home  costs 
go  up.  Why  shouldn't  nursing  homes  renegotiate  to  cover  the 
increase. 

I  know  that  the  government  at  all  levels  talks  about  our  senior 
citizens.  We  have  to  take  care  of  them,  et  cetera,  et  cetera,  et  cetera. 
It  is  rhetoric 

But  without  the  correct  amount  of  funds  it  will  always  remain 
rhetoric.  That  is  the  extent  of  my  statement. 

Oh,  yes,  one  more  thing,  sir. 

In  this  State  a  nursing  home  is  paid  $630  a  month  for  a  skilled 
resident.  That  equals  to  the  magnificent  sum  of  only  $21  a  day.  If  a 
patient  is  classified  as  intermediate  it  is  $5G0  a  month  with  a  daily 
rate  of  $18.G0. 

And  the  lowest  level  on  our  intermediate  care  is  $500  a  month  which 
is  a  daily  rate  of  $16.66.  Now,  we  have  physicians.  We  have  regis- 
tered nurses.  We  have  LPN's.  We  have  aides  and  orderlies,  the 
dietary  department. 
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The  going  rate  for  a  private  room  in  a  hospital  is  $80,  $90,  $100  a 
day  and  the  Government  says  nothing. 

Why  doesn't  the  Government  think  a  little  more  about  nursing  homes 
in  this  regard? 

Senator  Chiles.  I  think  the  point  that  you  made  is,  as  I  said  earlier, 
there  are  not  sufficient  funds  for  the  daily  care  and  there  needs  to  be  a 
better  way  of  gaging  that  against  what  costs  are,  is  very  valid. 

Mr.  Schxeider.  That  is  right,  Senator. 

Senator  Chiles.  Agreeing  with  that,  I  think  we  still  have  a  problem 
here  and  when  we  require  someone  that  is  putting  a  relative  into  a 
nursing  home  and  the  Federal  Government  requires  them  to  sign  that 
form,  this  is  the  only  payment  that  is  going  to  be  made  and  your  nurs- 
ing home,  as  I  understand  it,  all  of  them  are  not  required  to  take 
medicaid  patients. 

You  could  elect  not  to  take  any  medicaid  patients. 

When  you  sign  up  under  the  program  you  do  so  sort  of  on  your  own 
free  will  as  a  private  institution. 

Arthur  Harris 

Mr.  Harris  is  the  current  president  of  the  Florida  Nursing  Home 
Association  and  administrator  of  the  Florida  Manor  Nursing  Home 
in  Orlando.  Mr.  Harris  has  served  as  a  special  liaison  between  the  nurs- 
ing homes  and  the  State  legislature  and  has  attempted  to  acquaint  the 
legislature  on  nursing  home  problems. 

Mr.  Harris.  I  also  have,  for  the  last  5  years,  been  a  member  of  the 
Medicaid  Advisory  Committee  to  the  State  of  Florida. 

It's  now  been  reorganized  as  a  medicaid  subcouncil.  So,  I  have  sat 
with  all  the  people  that  have  made  all  the  decisions  in  the  last  5  years 
regarding  medicaid. 

I,  too,  have  been  to  all  the  meetings  that  Senator  Graham  held  and  we 
are  very  appreciative  of  his  bill  this  year  that  set  up  alternatives  in 
January  1975  and  I  have  enclosed  it  in  your  packet  here. 

We  recommended  all  the  things  that  you  did  include  in  his  bill 
in  1976. 

The  medicaid  program  in  Florida  has  been  in  trouble  from  the  time 
it  started  in  1970.  We  have  had  a  divided  responsibility :  The  health 
department  setting  rules  as  to  staffing,  facilities,  et  cetera,  and  the 
Division  of  Family  Services  setting  the  rate  of  pay  and  doing  the  uti- 
lization reviews. 

It  has  been  difficult  in  some  facilities  for  the  health  department  to 
enforce  its  rules  as  strictly  as  they  would  like  because  of  the  very  low 
payments  that  the  Florida  Governors  and  the  legislators  provided. 

Of  the  many  problems  facing  nursing  homes,  among  the  most 
difficult  are : 

(1)  The  failure  of  the  Florida  Division  of  Family  Service  to 
propose  more  than  $300  per  month  per  patient  for  medicaid.  Mr. 
Harris  contended  that  upward  of  $500  per  month  is  needed  to 
provide  adequate  care. 

(2)  Stringent  rules  on  staffing,  buildings,  et  cetera,  by  the  De- 
partment of  Health  and  Rehabilitative  Services  have  hampered 
nursing  homes. 

(3)  The  lack  of  coordination  between  the  Division  of  Family 
Services  and  the  Department  of  Health,  in  that  one  raises  stand- 
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ards  for  patients  while  the  other  floes  not  recommend  b  corre- 
sponding raise  in  payment 

(  \)  The  new  rule-  for  reclassification  of  patients  could  be  even 
more  costly  than  the  present  system. 

Mr.  Harris  also  maintained  that  the  system  of  having  "contribu- 
tions" was  not  adverse  or  wrong  but  he  did  agree  that  if  those  contribu- 
tions were  "coerced*  then  that  would  be  "wrong.'5  Mr.  Harris,  however, 
did  defend  the  systems  of  collecting  contributions  as  "needed/' 

The  following  exchange  also  took  place  between  Senator  Chiles  and 
Mr.  Harris. 

Senator  Chiles.  Has  the  association  taken  any  action-  either  by 
resolution  Or  investigation  involving  the  involuntary  donation  scheme? 

Mr.  Hakims.  We  have  written  letters  to  all  of  our  association  mem- 
bers asking  that  they  not.  There  is  no  way  that  I  could  tell  a  nursing 
home  who  is  all  welfare  and  they  happen  to  be  in  the  Miami  area 
with  a  $700-a-mbnth  cost  and  they  are  getting  $030  a  month  and  say, 
"Look,  you  shouldn't  do  this  kind  of  thing  down  here." 

Of  course,  the  other  thing  we  have  to  remember  is  that  a  lot  of 
times  people  go  into  a  nursing  home  and  offer — I  have  seen  this  happen 
in  our  facilities — many  nursing  homes  don't  take  intermediate  one,  and 
they  will  come  over  to  me.  to  our  facility,  and  ask  me  to  take  in  that 
patient. 

Joseph  Spaxelli 

Mr.  Spanelli  is  administrator  of  North  Miami  Convalescent  Home 
in  north  Miami  and  president  of  the  Dade  County  Nursing  Home 
Association. 

Mr.  Spanelli  testified: 

Mr.  Spaxkllt.  I  think  whatever  had  to  be  said  was  said  very  elo- 
quently by  our  State  president,  Dr.  Harris,  Arthur  Harris. 

It  seems  perfectly  clear  that  this  problem  of  donations  is  not  the 
donations  per  se.  but  the  method  in  which  the  donation  is  generated, 
and  we  hope  that  we  can  contact  our  various  members  of  our  associa- 
tion and  tell  them  if  they  were  going  to  solicit  donations  it  is  not  a 
condition  for  admission  or  a  condition  for  continued  stay. 

This  is  the  advice  that  we  give  to  the  members  of  our  association. 

We  hope  they  heed  the  advice  and  follow  the  instructions. 

Following  a  question  by  Senator  Chiles  regarding  the  impact  of  the 
local  association.  Mr.  Spanelli  stated  : 

Mr.  Spanelli.  To  begin  with,  the  only  homes  that  we  have  any 
jurisdiction  over  are  those  homes  that  belong  to  the  association. 

When  it  comes  to  the  attention  of  any  member  then  it  is  his  re- 
sponsibility to  report  it  to  the  State  association  who  in  turn  contacts 
the  director  of  the  peer  review  committee  who  in  turn  contacts  the 
member's  home  and  requests  that  he  or  she  permit  the  peer  review 
committee  to  come  in  and  investigate  families. 

FINDINGS  AND  CONCLUSIONS 

The  thrust  of  the  medicaid  program  remains  laudable.  Nursing 
homes,  for  the  most  part,  have  done  a  commendable  job  throughout 
the  State  of  Florida. 
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The  subcommittee  investigators  were  able  to  establish  a  definite 
pattern  among  some  nursing  homes  to  exploit  situations  where  families 
were  taken  advantage  of  and  definitely  forced  to  make  donations  to 
the  nursing  home. 

The  argument  that  medicaid  reimbursement  are  too  low  for  densely 
populated  metropolitan  areas  seems  to  have  some  validity.  However, 
the  overriding  factor  remains:  Donations  should  be  voluntary. 

The  subcommittee  recognizes  the  fact  that  many  families  simply 
cannot  afford  to  assist  with  cost  for  client  care.  When  faced  with  an 
arbitrary  figure  of  $150  per  month,  the  family  is  unable  to  cope  and 
now  must  worry  about  the  quality  of  care  their  loved  ones  will  receive 
in  the  institution. 

Until  adequate  community  facilities  and  programs  are  developed 
to  allow  for  a  sharp  decrease  in  patients  in  nursing  homes,  it  is  im- 
portant that  proper  enforcement  agencies  vigorously  prosecute  illegal 
or  fraudulent  acts  designed  to  force  payments  from  clients  and 
families. 


RECOMMENDATIONS 

Recommendation  No.  1 

The  subcommittee  recognizes  the  problems  that  many  State  agencies 
have  maintaining  adequate  staff  to  properly  "oversee"  nursing  home 
operations  and  properly  investigate  alleged  abuses.  However,  in  view 
of  recent  disclosures  in  the  medicaid  program,  fraud  investigation 
should  be  of  the  highest  priority  possible  in  order  to  insure  public 
trust  in  the  program. 

Recommendation  No.  2 

Investigative  techniques  to  ascertain  if  illegal  donations  have  been 
made  should  involve  personal  interviews  from  as  many  medicaid 
patients  and  their  families  as  possible. 

Recommendation  No.  3 

State  department  having  supervisory  responsibility  over  nursing 
homes  should  adequately  publicize  the  fact  that  all  donations  must  be 
voluntary. 

Recommendation  No.  4 

State  departments  having  certification  responsibility  should  move 
vigorously  to  penalize  those  institutions  which  do  not  abide  by  the 
State-approved  contracts.  Where  illegalities  have  occurred  the  proper 
law  enforcement  officials  should  promptly  seek  legal  action. 

Recommendation  No.  5 

States  should  move  to  develop  alternatives  to  institutional  care,  to 
include  home  health  services,  multipurpose  senior  center  programs,, 
senior  day-care  programs,  et  cetera. 


APPENDIX 


Clearwater,  Fla.,  Sept.  1, 1976. 
Hon.  Lawton  M.   Chiles, 
2107  Neiv  Senate  Office  Building, 
Washington,  D.C. 

Dear  Senator  Chiles  :  There  has  been  a  lot  in  the  papers  about  the  awful 
conditions  that  exists  in  the  Medicare  and  Medicaid  programs.  What  is  pub- 
lished and  actually  exists  is  really  terrible.  The  paper  does  not  make  it  half 
as  bad  as  it  is.  The  Doctors,  drug  stores  and  nursing  homes  seem  to  be  in  this 
thing  together.  The  Doctors  will  not  take  a  patient  unless  you  have  been  using 
him  all  of  your  life  and  when  they  do  take  a  patient  their  charges  are  so  high 
that  a  normal  retired  person  cannot  pay  the  bill.  Social  Security  sets  a  fee  for 
the  doctor  which  they  say  is  normal  and  when  you  send  in  this  bill  to  social 
security  they  deduct  all  over  normal  charges  and  then  only  pay  80%  of  what  is 
left.  If  you  have  a  bad  illness  you  cannot  live  long  enough  to  pay  the  bills.  We 
need  some  kind  of  socialized  medicine  where  the  Doctors  are  paid  a  salary 
and  all  of  the  nursing  homes  under  the  state  or  federal  government  and  strictly 
supervised. 

My  Mother-in-law  is  in  a  nursing  home  now  and  I  know  what  I  am  talking 
about.  My  wife  and  I  have  bad  hearts  and  cannot  keep  our  mother  in  our  home 
therefore  we  have  had  the  hastle  with  the  nursing  home,  the  Doctor  and  the 
drugs  that  we  are  charged  with  that  were  never  used.  My  wife  called  35  doctors 
before  she  could  get  a  Doctor  to  take  her  mother  and  finally  had  to  take  a 
Doctor  who  wasn't  allowed  to  practice  in  the  local  hospital  because  he  was  not 
on  their  staff. 

I  cannot  begin  to  write  you  all  the  things  that  exist  that  are  unjust  and  are 
not  right  but  I  felt  that  you  should  know  that  the  investigation  that  has  been 
going  on  is  not  half  as  bad  as  it  is  and  I  hope  that  you  will  do  all  in  your  power 
to  get  something  done  about  this  injustice. 

I  am  enclosing  a  small  bill  that  Medicare  stated  that  the  Doctor  overcharged 
and  they  only  paid  80%  of  what  they  termed  a  normal  fee.  I  could  send  you  a 
whole  load  of  such  bills  but  this  illustrates  what  I  am  talking  about  so  far  as 
the  Doctor  charges  are  concerned. 

I  would  appreciate  anything  you  can  do  to  get  this  medical  system  changed. 
Sincerely  yours, 

Charles  F.  Rollins. 

St.  Petersrurg,  Fla.,  September  7, 1976. 
Hon.  Lawton  Chiles, 
U.S.  Senate, 
Washington,  D.C. 

Dear  Senator:  I  certainly  am  against  fraud  in  the  Medicaid  program.  I  am 
also  against  Medicaid  fraud  against  people  by  Medicaid. 

According  to  the  statement  in  the  St.  Petersburg  Times  of  September  5,  1976, 
it  states  "for  the  first  visit  to  a  doctor  is  limited  to  $15.00,  therefore  the  patient 
pays  the  rest  of  the  bill.  As  an  example  the  enclosed  bill  shows  where  the  doctor 
charged  $25.00  for  initial  examination  and  lab  work  of  complete  urinalysis, 
medicare  paid  the  80%.  of  initial  examination  of  $15.00  but  nothing  for  the 
lab  work,  so  the  $10.00  for  the  lab  work  came  out  of  the  patients  pocket.  Now 
the  patient  could  have  went  to  the  hospital  and  had  the  lab  work  done  and 
the  hospital  submit  the  bill.  I  can  assure  you  that  it  would  have  been  more  then 
$10.00,  but  the  patient  would  have  been  reimbursed  80%  of  the  bill,  but  because 
the  doctor  done  the  lab  work  the  patient  had  to  pay  the  $10.00  out  of  his 
pocket. 

The  law  provides  that  "Diagnostic  test  including  X-Ray  and  laboratory  test 
are  covered  provided  they  are  done  in  an  approved  laboratory  or  one  operated 
by  a  physician  or  hospital,  or  for  a  hospital  outpatient".  So  how  can  there  be 
a  limit  be  placed  on  lab  work? 

So  why  was  it  the  lab  work  was  not  paid  for  by  medicare  in  this  case? 

As  I  said  before,  I  do  not  believe  in  fraud  against  medicaid,  nor  do  I  believe 
in  the  medicaid  program  committing  the  same  acts  of  fraud  against  the  people 
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who  can  ill  afford  to  pay  the  additional  expense  they  have  to  pay  when  they  go 
to  a  doctors  office  because  medicaid  fails  to  read  the  doctors  bill. 
I  believe  this  should  be  corrected  also. 

The  doctors  and  hospitals  are  ripping  off  medicare,  and  medicare  is  ripping 
off  the  patients  who  is  paying  for  the  medicare  insurance.  It  is  time  that  the 
patient  is  given  the  full  benefit  of  a  doctors  bill  when  it  is  submitted  to  medicaid. 
Respectfully  yours, 

Percy  A.  Hull. 
Enclosure. 

[From  St  Petersburg  Times,  June  5,  197G] 

Medical  Fraud  Lower  in  Florida  Because  of  Strict  Curbs,  HRS  Says 

(By  Martin  Crutsinger) 

Tallahassee. — Florida  officials  say  that  fraud  exists  in  the  state's  Medicaid 
program,  but  stricter  regulations  and  better  enforcement  have  kept  abuses  from 
approaching  the  level  reported  nationally. 

Officials  of  the  Department  of  Health  and  Rehabilitative  Services  (HRS)  said 
that  Florida's  limits  on  the  amount  of  money  that  can  be  spent  are  more  con- 
servative than  elsewhere,  and  the  state  keeps  closer  watch  on  doctors. 

•Any  system  is  going  to  have  fraud,"  HRS  Secretary  William  Page  said.  "But 
we  are  in  a  much  better  shape  to  counteract  it." 

A  U.S.  Senate  subcommittee  last  week  disclosed  widespread  fraud  and  poor 
treatment  at  Medicaid  "mills"  in  New  York  City  and  other  places. 

Subcommittee  investigators  reported  that  doctors  often  ordered  unneeded 
laboratory  tests  to  boost  their  own  payments  and  prescribed  unneeded  medica- 
tions to  get  kickbacks  from  pharmacies. 

Several  doctors  and  officials  of  laboratories  in  Florida  have  been  convicted 
recently  of  fraud  in  connection  with  Medicaid  payments.  Representatives  of 
senior  citizen  and  welfare  groups  also  have  charged  that  clinics  in  Miami  Beach 
and  elsewhere  are  taking  unfair  advantage  of  the  Medicaid  system. 

But  Page  and  Charles  Hall,  Florida  director  of  the  Medicaid  program,  said 
that  unlike  New  York,  Florida  has  a  $50-per-patient  limit  on  the  amount  of 
laboratory  work  that  can  be  done  each  year  and  a  $20-a-month  limit  on  pharmacy 
payments. 

The  Florida  program  also  limits  payments  for  doctor's  visits  to  $15  for  the 
first  time  and  $10  thereafter. 

"The  Florida  Medicaid  program  is  a  fairly  conservative  program,"  Page  said. 
"We  don't  provide  everything  that  everybody  else  provides,  which  means  we  don't 
have  the  possibility  of  excess  of  other  states." 

Even  with  the  limits,  Florida's  Medicaid  program  is  projected  to  cost  $246- 
million  during  the  current  year.  The  federal  government  picks  up  57  per  cent  of 
the  tab  and  the  state  the  rest. 

Following  the  reports  of  abuses  nationally,  House  HRS  Committee  Chairman 
Elaine  Gordon  said  her  committee  will  conduct  its  own  investigation  to  see 
whether  Florida  is  doing  all  it  can  to  halt  fraud. 
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Administrative  Services, 
Fort  Lauderdale,  Fla.,  December  8,  1915. 
Re:  Eng.  No.  76-20,  Royal  Glades  Convalescent  Home,  patient's  name:  Isador 

Shankin 
Ms.  Leah  Ball, 
North  Miami  Beach,  Fla. 

Dear  Ms.  Ball  :  We  are  currently  involved  in  the  audit  of  Royal  Glades  Con- 
valescent Home,  North  Miami  Beach,  Florida. 

In  connection  with  our  audit  would  you  furnish  our  office  with  the  dates  and 
amounts  of  monies  paid  to  Royal  Glades  Convalescent  Home? 

Please  describe  the  manner  you  were  approached  by  indicating  whether  your 
contribution  was:  (a)  Voluntary,  (b)  Coerced,,  (c)  Condition  of  admission,  or 
(d)  Continued  residence  for  patient. 

A  self -addressed  envelope  is  enclosed  for  your  convenience. 

Your  reply  will  be  held  in  strict  confidence. 
Sincerely, 

Edward  J.  Powers, 
Internal  Audit  Section. 

Enclosure. 

December  12,  1975. 
Re:  Eng.  No.  76-20,  Royal  Glades  Convalescent  Home,  Patient's  name:  Isador 

Shankin,  response  to  your  letter  dated  December  8, 1975. 
Edward  J.  Powers, 
Internal  Audit  Section, 
Department  of  Health  and  Rehabilitative  Services. 

Dear  Sir  :  On  May  1, 1974  my  father  was  admitted  as  a  private  patient  to  Royal 
Glades  at  the  rate  of  $650  per  month  because  at  the  time  I  was  told  by  the  Miami 
office  of  HRS  that  a  Medicaid  recipient  could  only  have  $600  in  assets,  and  at  the 
time  he  had  $2,700.  In  July  1974  when  I  called  HRS  to  notify  them  that  he  had 
only  $500  left  I  was  told  that  as  of  July  1974  a  recipient  could  have  $1,500  in 
assets.  Having  already  paid  $650  for  July  I  was  informed  that  I  could  apply  for 
Medicaid  as  of  August  1974  after  I  made  arrangements  with  Royal  Glades  to 
accept  him.  The  "arrangements"  were  to  agree  to  pay  $175  monthly.  Please  place 
this  in  any  of  the  categories  you  see  fit,  because  I  honestly  don't  know  how  to 
describe  it  except  to  say  that  it  was  not  voluntary. 

As  of  8/1/74  Florida  Medicaid  Vendor  payment  was  $392.00  plus  my  father's 
S.S.  of  $159  plus  $175  came  to  $725.  Rates  for  private  patients  were  $650  as  I  had 
already  paid  that.  I  have  just  learned  that  including  $171  from  S.S.,  Florida  Med- 
icaid pays  $600  as  of  7/1/75  added  to  $175  brings  this  amount  to  $775.  Could  you 
please  tell  me  why  Medicaid  and  I  should  be  paying  more  than  private  patient  fees 
which  are  $750  as  of  7/1/75.  We  get  no  special  services.  I  visit  every  day  and  do 
all  of  my  father's  personal  laundry. 

Although  my  $175  payment  is  not  deductible  from  my  Federal  Income  Tax,  it 
is  a  requirement  for  my  father's  being  there,  and  I  really  would  like  to  be  able 
to  understand  why. 

I  am  available  to  give  details  of  service,  etc.  if  you  want  them  and  I  do  appre- 
ciate that  someone  is  interested  in  inquiring.  My  phone  #  is  651-7053. 

The  attached  is  the  list  of  dates  and  payments  to  Royal  Glades  as  you 
requested. 

Sincerely, 


Date .  Payments 

Mav   1,    1974 $650.00 

June  1,  1974 698.30 

July  1,  1974 653.  75 

August  1,  1974 175.  00 

September  1,  1974 175.  00 

October   1,   1974 175.  00 

November  1,   1974 175.00 

December  1,  1974 175.  00 

January  1,  1975 175.  00 

February  1,  1975 175.00 

March  1,  1975 175.00 

April  1,  1975 175.00 
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Date:  Payments 

May  1,  1975 175.00 

June   1,    li»75 175  oo 

July  1,  1975 175.00 

Angus!   1.   J!)..") 175.00 

September  l.  197G 175  00 

October   1,    107.") 175.00 

November  1,  1075 175.00 

December  1,  1975 ~~  175^00 


Summaby  Status  of  Nubsing  Home  Contbibution  Pboblem  in   Flobida 

(Prepared  by  Douglas  F.  "Whitney,  staff  attorney,  Aug.  13,  1970,  department  of 
health  and  rehabilitative  services) 

BACKQBOUND 

Prior  to  1076,  the  Department  had  received  scattered  complaints  about  con- 
tributions being  required  of  relatives  of  Medicaid  patients  in  nursing  homes. 
These  complaints  were  investigated  at  the  local  administrative  level ;  however, 
It  was  determined  at  the  upper  administrative  level  that  the  investigations  did 
not  show  sufficient  evidence  under  the  existing  laws  to  take  any  affirmative 
action. 

Towards  the  end  of  1975  and  the  first  part  of  1976,  the  complaints  became 
more  numerous  and  the  Department  realized  a  difficult  problem  was  in  existence. 
The  Secretary  of  the  Department  responded  by  mandating  a  more  thorough 
investigation  into  the  entire  problem.  Initial  analysis  of  the  complaints  deter- 
mined that  the  primary  problem  areas  were  the  Northwest  or  "Panhandle"  part 
of  the  State  and  the  lower  Southeast  coastal  area  from  Palm  Beach  County 
through  Dade  County. 

INVESTIGATIVE    ACTION 

The  legal  staff  of  the  Department  was  given  the  lead  to  utilize  Department 
resources  in  investigating  and  determining  what  action  was  available  to  the 
Department  as  a  result  of  the  investigations.  The  investigations  commenced  and 
are  currently  being  conducted  from  a  two-phase  aspect : 

First,  the  financial  determination  was  to  be  developed  through  a  special  task 
force  audit  group  from  the  Internal  Audit  staff  of  the  Department. 

Secondly,  investigation  was  to  be  conducted  by  developing  witness  informa- 
tion from  parties  being  allegedly  required  to  make  contributions  to  nursing 
homes  on  behalf  of  relatives  who  are  Medicaid  patients  in  the  nursing  homes. 

As  to  the  first  aspect  above  stated,  the  audits  were  commenced  and  are  con- 
tinuing of  various  nursing  homes  in  the  above  referred  to  geographical  areas 
of  the  State.  Although  only  one  audit  for  one  fiscal  year  on  one  nursing  home 
has  been  finalized  into  completed  report  form,  preliminary  information  from 
other  audits  that  have  been  completed  or  are  in  process  have  substantiated  the 
financial  aspect  of  the  contribution  problem  as  well  as  related  problems  involv- 
ing possible  overcharging  for  drugs  and  other  services  that  are  included  in  cost 
of  care. 

As  to  the  second  aspect  of  investigation,  considerable  difficulty  has  been 
encountered  in  the  willingness  of  contributors  to  come  forward  for  fear  that 
their  action  may  adversely  affect  the  care  or  status  of  their  relative  in  the 
nursing  home.  Due  to  staff  limitations  and  available  time,  this  aspect  of  the 
problem  is  progressing  at  a  lesser  rate  than  the  audit  aspect.  It  should  be  pointed 
out  that  a  final  audit  report,  from  the  time  of  commencement  until  the  time 
the  report  is  finalized,  generally  takes  approximately  three  to  five  months  which 
is  due  primarily  to  auditing  standards  and  the  necessity  of  sufficient  review 
to  produce  an  accurate  report. 

SPECIFIC    INDICATIONS 

Both  through  reports  to  the  Department  by  individuals  and  through  audit 
procedures,  it  has  been  determined  that  the  practice  of  eliciting  contributions 
from  relatives  of  Medicaid  patients  is  widespread,  and  that  the  requests  or 
demands  for  these  contributions  are  generally  oral  and  very  Infrequently  is 
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there  any  written  documentation  to  evidence  the  practice.  The  situation  arises 
in  two  general  factual  situations  : 

First,  a  relative  determines  that  he  or  she  can  no  longer  care  in  the  home  for 
a  Medicaid  eligible  client  and  seeks  to  place  this  client  in  a  nursing  home  under 
Medicaid.  A  given  nursing  home  will  then  require  of  the  relative  a  contribution 
to  the  nursing  home  as  a  condition  of  admission. 

Secondly,  a  person  will  be  placed  in  a  nursing  home  from  a  hospital  under 
Medicare  and  when  the  Medicare  expires  and  prior  to  the  nursing  home  being 
willing  to  sign  a  Medicaid  agreement  for  the  patient  with  the  Department, 
they  will  require  the  relative  to  agree  to  make  a  contribution  to  the  nursing 
home.  Reports  have  indicated  that  the  contributions  range  from  $50.00  to  as 
high  as  $350.00  and  seem  to  be  primarily  based  upon  the  relative's  ability  to  con- 
tribute. The  most  difficult  aspect  of  this  situation  is  where  a  husband  and  wife 
maintain  their  primary  support  from  Social  Security  Income  and  one  of  the 
parties  is  unable  to  be  cared  for  at  home  and  must  be  placed  in  a  nursing  home 
and  is  further  eligible  for  Medicaid.  The  nursing  home  still  requires  an  agree- 
ment from  the  spouse  to  pay  a  contribution  to  admit  the  patient. 

REMEDIES 

The  Department  feels  that  it  has,  after  developing  sufficient  evidentiary  in- 
formation, several  alternative  recourses.  It  may  institute  a  legal  action  for 
breach  of  contract  against  a  nursing  home.  It  may  determine  that  the  nursing 
home  has  breached  regulations  sufficient  to  assess  an  administrative  fine  against 
the  nursing  home.  It  may  seek,  through  the  appropriate  branch  of  government, 
a  revocation  or  a  disciplinary  action  against  the  nursing  home  administrator's 
license.  It  may  forward  any  evidentiary  matter  of  possible  criminal  activities  to 
the  State  Attorney's  Office  for  further  action.  It  may  determine  that  sufficient 
evidence  exists  to  seek  revocation  of  the  nursing  home  license. 

CURRENT    STATUS 

As  previously  stated,  with  staff  limitations,  the  Department  is  continuing  its 
investigatory  aspect  and  anticipates  within  two  to  four  months  of  having  suf- 
ficient evidentiary  information  to  take  one  or  more  of  the  above  described  actions 
against  several  nursing  homes  in  the  State.  The  main  concern  of  the  Depart- 
ment is  not  to  place  a  nursing  home  out  of  business  as  the  service  is  needed  for 
the  recipients  or  clients,  but  the  action  that  may  be  determined  to  be  taken  is 
to  require  the  nursing  home  to  comply  with  both  State  and  Federal  statutory 
and  regulatory  requirements  in  this  situation. 

PROJECTION 

The  Legislature  of  the  State  of  Florida  in  its  197G  Session  made  considerable 
revisions  in  that  part  of  its  laws  relative  to  that  which  is  commonly  known  as 
"Medicaid  Fraud"  and  particularly  in  dealing  with  the  contribution  aspect.  This 
law,  with  certain  qualifications,  in  effect  causes  contributions  made  as  a  condi- 
tion of  admission  or  continued  care  of  a  Medicaid  client  or  patient  to  be  des- 
ignated as  crimes,  both  misdemeanors  and  felonies,  depending  upon  the  amounts 
of  the  contributions.  The  law  becomes  effective  October  1,  1976.  The  Department 
feels  that  this  law  will  strengthen  its  position  in  being  able  to  effectuate  action 
in  dealing  with  this  problem.  The  Legislature  further  passed  additional  laws 
directly  relating  to  this  problem  which  would  affect  the  licensure  and  Medicaid 
portions  relative  to  nursing  homes  and  effectively  strength  the  Department's 
position. 

Royal  Glades  Convalescent  Home. 
North  Miami  Beach,  Fla.,  December  14, 1974. 
Re :  Mary  Kaufman. 

Dear  Mr.  Porris  :  We  have  reviewed  Mary  Kaufman's  account  and  wish  to 
advise  you  that  you  owe  the  supplementation  of  $150.00  due  us  2-16-74  whereby 
you  only  paid  us  the  social  security  portion  and  had  omitted  the  $150.00  due  us. 
Also,  there  are  accumulating  drug  charges  that  aren't  covered  under  the  medi- 
caid program  which  are  the  non  compensable  drugs  and  they  total  $117.82  due 
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Dherefore,  we  would  appreciate  your  check  for  $150.00 
plus$  267.82,  total. 

Also,  you  will  have  to  understand  our  position  In  regard  bo  the  monthly  pledge 
b  mouth,  which  is  very  necessary  as  our  costs  are  extremely 
Therefore,  there  is  the  $100.00  supplementation  due  for  December  and 
■  uiii  appreciate  your  cooperation  In  continuing  this  pledge  as  long  as  Mary 
Kaufman  is  in  our  facility. 
We  regret  this  Imposition  bul  we  haven't  any  choice  and  must  ask  thai  you 
other  arrangements  to  have  .Mary   Kaufman  transferred  out   from  our 
facility  If  you  are  unable  to  continue  your  original  pledge  to  our  torah  fund. 
Trusting  you  understand,  we  rem:. in 
Sincerely, 

I>k.  Axvns  Stein,  Administrator. 


ment  of  Senator  Lawton  Chiles,  Chairman,  Subcommittee  on  1 
Spending    Practices,    Efficiency    and    Open    Government,    Daue    Co 
Coubthouse,  August  17,  19TG,  Miami,  Fla. 

hearings  oh  problems  associated  -with  the  expenditure  OF  FEDERAT.  VUND8  in 

the   MEDICAID  program 

Today,  the  Government  operations  Subcommittee  on  Federal  Spending 
Practices  begins  an  Inquiry  into  the  problems  found  in  the  Medicaid  system. 
This  bearing  today  actually  continues  considerations  that  the  subcommittee 
began  with  a  study  of  certain  problems  in  the  Medicare  program.  Let  there  be 
no  confusion  about  where  I  stand  mi  the  issue  of  high  quality  health  care. 

Without  question,  1  am  interested  in  expanding  on  those  positive  features  of 
our  present  health  care  delivery  system  and  in  making  the  system  work,  par- 
ticularly tor  the  poor  and  elderly.  However,  there  is  deep  concern  in  Congress 
that  the  system  is  net  working  as  Congress  intended. 

There  is  concern  that  with  many  organizations,  the  dedication  is  not  to  the 
patient  or  the  client,  but  rather  to  gaining  a  profit. 

Congressional  committees  in  both  Houses  of  Congress  have  spent  a  lot  of  time 
investigating  abuses  and  fraud  in  the  medical  programs  but  new  revelations 
spring  up  daily.  So,  I  think  the  concern  of  Congress  is  altogether  proper. 

There  is  concern  by  Congress  that,  in  providing  for  variety  in  Medicaid  ad- 
ministration, we  have  also  provided  for  a  general  hodge-podge  of  individual  state 
program  operation. 

I  recognize,  indeed,  I  have  fought  for  the  need  for  the  states  to  have  some 
flexibility  in  administration  and  I  hope  states  can  maintain  some  flexible  aspects 
because  I  do  not  believe  that  the  solutions  to  all  problems  can  be  found  in 
Washington.  I  guess  it  boils  down  to  the  fact  that  we  have  heard  so  much  about 
the  problems  in  Medicaid  and  Medicare  that  we  have  finally  started  to  listen  and 
be  concerned. 

We  hear  about  the  long  delays  that  persons  filing  for  reimbursement  have  to 
suffer.  We  hear  about  the  incredible  complex  Medicaid  forms  that  have  to  be 
tilled  out  by  patients  seeking  care.  We  hear  that  patients'  families  are  being 
coerced  into  making  so-called  "donations"  to  nursing  homes  as  a  requirement 
for  their  loved  ones  being  accepted. 

We  hoar  all  of  this  and  we  say  that  clear  violation  of  the  Social  Security  law 
cannot  be  tolerated  and  violators  must  be  firmly  dealt  with  if  public  credibility 
for  the  medicaid  program  is  to  be  maintained. 

I  am  aware  that  there  are  countless  nursing  homes  in  the  State  of  Florida 
that  are  doing  a  fine  job  of  providing  quality  care  to  the  elderly  and  tin. 
to  oe  commended. 

In  focusing  on  the  problems,  we  do  not  ignore  the  contributions.  I  have  been 
told  that  many  health  care  providers  do  not  want  to  accept  Medicaid  assign- 
ment because  the  rates  are  so  unusually  lowr — approximately  40  percent  of  lie- 
prevailing  rate.  This  fact  alone  makes  it  all  the  more  remarkable  that  valid 
(  "iit  ributions  are  made  by  many  nursing  homes. 

Federal  and  State  taxpayers  are  shelling  out  some  $38  billion  in  fiscal  1977 
for  health  programs,  and  I  believe  that  the  American  people  are  willing  to  sup- 
port these  programs  as  long  as  they  believe  the  programs  are  being  adminis 
efficiently,  effectively,  and  compassionately. 
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The  thrust  of  the  matter  goes  beyond  the  dollars  involved,  although  that's  a 
valid  concern  but,  rather,  it  goes  right  to  the  point  that  our  health  delivery 
system  involves  people,  not  cold  statistics. 

Florida  has  over  150,000  individuals  involved  in  the  Medicaid  program  and  I 
am  told  by  Medicaid  officials  that  the  number  will  go  even  higher  next  fiscal 
year. 

Every  client,  every  taxpayer,  every  family,  has  the  right  to  expect  high  quality 
care  and  effective  enforcement  of  the  proper  laws. 

Every  example  of  fraud  and  abuse  that  occurs  seriously  compromises  the 
quality  and  efficiency  of  health  services  for  the  poor  and  elderly. 

We  welcome  the  witnesses  today  who  will  relate  the  problems  as  they  know 
them. 


Testimony  Given  by  Arthur  H.  Harris,  President  of  Florida  Nursing  Home 
Association  at  a  Rule  Change  Hearing  on  Payments  to  Nursing  Homes, 
Social  and  Economic  Services  Auditorium  on  May  18,  1976 

The  Florida  Nursing  Home  Association  representatives  discussed  the  pay- 
ments for  services  with  the  Lieutenant  Governor  and  Mr.  Cressie  in  December 
1975.  The  same  day  we  met  with  Secretary  Page  and  some  fifteen  of  his  Aides 
and  discussed  reimbursement  for  the  three  levels  of  care. 

We  presented  cost  estimates  at  both  meetings  which  we  felt,  if  put  into  effect 
at  once  (January  1,  1976)  concurrent  with  regulations  for  three  levels  of  care, 
would  be  acceptable  to  the  nursing  homes  of  Florida.  Our  figures  and  our  com- 
ments were  to  increase  the  payments  for  all  skilled  care  patients  $30.00  per 
month  with  a  cap  of  $630.00  and  $567.00  for  intermediate  I. 

We  stated  at  that  time  that  we  would  try  to  help  the  State  by  reducing  staff 
for  the  ICF  #1  patients  to  try  to  offset  part  of  the  reduction  in  payments.  It 
must  be  understood  that  the  skilled  patient  and  the  patients  to  be  designated  as 
ICF  #1  are  all  the  same  patients  that  the  skilled  care  cost  reports  covered. 

The  reclassification  of  patients  from  skilled  to  ICF  continued  on  the  two 
revised  (November  1975)  levels  of  care,  Skilled  and  Intermediate,  until  April 
with  no  official  mention  when  there  would  be  any  change  in  payments. 

When  the  State  notified  patients  and  their  responsible  parties  that  their  status 
had  been  changed  from  skilled  to  intermediate,  they  immediately  contacted  the 
nursing  homes  to  see  what  this  meant. 

Because  we  had  no  change  in  regulations,  the  only  thing  we  could  do  was 
quote  the  then  existing  regulations  to  them.  And  that  while  their  patient  had 
been  1  of  40  patients  taken  care  of  by  a  nurse,  he  would  now  be  1  of  120  patients 
taken  care  of  by  one  nurse — while  they  now  were  1  to  10  patients  taken  care  of 
by  one  Aide,  they  would  now  be  1  of  20  patients  taken  care  of  by  that  same  Aide. 

Naturally  they  knew  as  well  as  we  did  that  this  would  be  impossible,  so  a 
great  many  appealed  the  decision  on  the  basis  that  their  patient  could  not  be 
cared  for  in  an  intermediate  facility.  The  nursing  home  could  not  care  for  these 
patients  for  the  $100.00  per  month  reduction  in  reimbursement  and  maintain  the 
same  staff. 

We  advised  the  Secretary  of  HRS  in  March  that  if  we  went  to  the  three  levels 
of  care  and  paid  for  them  as  we  had  suggested,  we  felt  most  of  the  appeals 
would  be  withdrawn  because  then  the  staff  would  not  have  to  be  reduced  for 
the  ICF  #1  so  drastically  and  we  felt  the  patients'  representatives  would  be 
better  satisfied. 

In  April  the  Secretary  of  HRS  issued  regulations  implementing  three  levels 
of  care  with  payments  of  $630.00,  $560.00  and  $500.00  per  month. 

When  his  staff  started  to  implement  this  regulation  they  told  us  that  they 
were  not  going  to  increase  any  payment  to  any  nursing  home  that  did  not  have  a 
cost  report  above  $600.00  per  month.  What  they  planned  was  to  pay  the  same 
as  the  cost  report  for  skilled  and  pay  88.9%  of  the  cost  report  for  ICF  #1.  In 
other  words,  they  would  pay  the  same  for  skilled  care  while  reducing  ICF  #1 
far  below  what  the  nursing  home  could  possibly  make  up  with  a  staff  reduction. 

If  a  facility  had  a  skilled  rate  because  of  cost  report  of  $600.00  then  they 
would  reecive  only  $533.00  per  month  for  ICF  #1  or  $67.00  per  month  less. 
The  most  the  facility  could  make  up  with  reduced  staff  would  be  $30.00  per  month 
and  if  it  was  a  small  facility  they  could  not  save  anything. 

We  immediately  pointed  out  to  various  members  of  the  Secretary's  staff  that 
this  would  make  it  impossible  for  the  facilities  to  provide  ICF  #1  care  and 


that  the  facilities  would  bare  to  tell  the  patients'  responsible  parties  of  these 
We  also  told  them  thai  we  felt,  it  the  State  pursued  this  plan  «•: 
..(•:it.  the  patients  would  n<>t  only  continue  appealing  the  reclassifies  ti< 
they  could  remain  In  the  nursiug  homes  but  m 

w  !i"\  long  it  will  now  take  to  straighten  out  thh  it  we 

LU  help  if  the  State  Immediate]  |30.00  per  month  to  each 

,.  thru  pays  iii,.  88.!  thai  figure  for  [OF  —  I. 

Another  problem  we  find  \>  Ith  their  plan  of  reimbursement  i-  the  way  paynu  nt> 

ired  when  the  I  have  dual  certification  Listinct 

The  dow  in  use:  If  the  average  cost  of  care  in  a  facility  La  $600.00 

per  month,  then  [CF  #]  reci  ives  ouly  $533.00.  If  the  facility  has  100  total  patients 
the  cosl  for  ca  ath  would  .    •  rill  pay 

re  up  to  a  cap  but  this  is  not  true.  If  50  patients  w<  ed  and 

50  U'V  #1,  the  reimbursement  would  he  50 X 600.00= 30,000-f- 533 X60=26,65a00 
or  a   total  Of  $56,650  that   would  have  the  facility  short   by  $3,350.00. 

If  tin-  cosl  report  Is  an  average  of  the  cost  for  care  of  skilled  and  intermediate 
patients  then  a  formula  must  he  worked  out  on  the  percentage  of  each  classifica- 
tion to  raise  the  rate  for  skilled  care  above  the  average  arrived  at  by  using  the 
total  cosl  divided  by  total  days  of  care  given. 

vould  he  better  than  distinct  parts  for  three  reasi 
ili  jtinct  parts  for  each  level,  then  no  other  types  of  patients 

can  l»e  placed  in  that  part.  This  would   increase  the  numher  of  vacant   beds   In 
each  facility  because  we  would  have  to  wait  for  the  correctly  classified  patient 
we  could  admit.  This  would  not  he  true  in  a  facility  with  dual  certifica- 
tion and  co-mingling  of  patients. 

i  li  i    We  also  feed  it  may  give  us  a  problem  with  Title  VI  because  we  would 
gregating  the  Medicaid  patients  in  one  part  that  would  come  to  be  called 
the  Welfare  Wing.  Our  private  paying  patients  would  all  pay  the  extra  rate 
to  he  in  the  better  wing. 

(3  i    If  distinct  parts  were  set  up  the  cost  to  the  nursing  home  and  the  State 

would  be  greater.  The  facility  would  have  to  keep  the  costs  separate  in  each 

section  thus  requiring  two  or  three  sets  of  books  and  the  added  staff.  It  would 

st  the  State  much  more  to  audit  because  each  cost  area  would  he  like 

a  separate  nursing  home. 

Past  of  Planning  That  Led  to  Contributions  in   Nursing  Homes 

Contributor's  Letter 

(Approved  by  Division  of  Family  Services) 

To:     

(Division   of   Family    Services — Local   Office) 

From :       

I  Name  of  Contributor  I 

Ir  is  my  intention  to  make  a  regular  cash  contribution  to  (name  of  nursing 

home j    which  is  not  intended  to  be  used  by  the 

nursing  home  to  cover  or  supplement  expenses  relative  to  room,  board,  laundry 
related  to  nursing  care,  and  professional  nursing  service  for  patient  (name  of 
medicaid    patient) 

It  is  my  understanding  that  the  State's  "recognized  cost  of  care"  is  considered 
payment  in  full  for  these  services  and  any  attempt  to  otherwise  cover  these 
expenses  directly  or  indirectly  for  a  specific  patient  could  be  considered  a 
fraudulent  act. 


Signature  of  Contributor 
Date:  


HFS  Operations  Letter  2011,  dated  December  L'.  11)71.    (as  amended  by  letter 

ber  IT.  l'.tTl  j. 
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To :  Region  directors. 
From  :  B.  Douglas  Endsley,  director. 

Subject :   Contributions  to  nursing  homes  by  relatives,  friends,   organizations, 
etc. 

In  order  to  clarify  the  Division's  policy  relative  to  regular  financial  contribu- 
tions to  nursing  homes,  the  following  guidelines  are  to  be  applied,  effective 
immediately. 

Regular  financial  contributions  to  a  nursing  home,  made  as  a  result  of  a 
specific  Medicaid  patient  living  in  the  facility,  will  be  considered  as  available 
income  to  meet  the  agency's  recognized  cost  of  care  of  the  individual  unless 
the  contributor  submits  a  written  statement  to  the  director  of  the  appropriate 
region  of  the  Division  of  Family  Services  as  follows  : 

To  : ,  region  director. 

(Division  of  Family  Services — Local  Office) 

From  :   . 

(Contributor) 

It  is  my  intention  to  make  a  regular  cash  contribution  to 

(Nursing  Home) 

which  is  not  intended  to  be  used  by  the  nursing  home  to  cover  or  supple- 
ment expenses  relative  to  room,  board,  laundry  related  to  nursing  care,  and 

professional    nursing   service    for    patient    

(Medicaid  recipient) 

since  it  is  my  understanding  that  the  state's  recognized  cost  of  care  or 
actual  cost  whichever  is  less  is  considered  payment  in  full  for  these 
services  and  any  attempt  to  otherwise  cover  these  expenses  for  a  specific 
patient  could  be  considered  a  fraudulent  act. 


(Signature  of  Contributor) 

It  is  permissible  for  nursing  homes  to  bill  and  receive  payments  from  outside 
sources  for  expenses  not  covered  by  the  vendor  payment  such  as  oxygen,  drugs 
beyond  the  PM-1  authorization,  etc.  without  regard  so  the  agency's  recognized 
cost  ($350  skilled;  $300  intermediate)  so  long  as  the  total  reimbursement 
received  by  the  nursing  home  in  such  instances  does  not  exceed  the  nursing 
home's  actual  cost,  computed  on  the  basis  of  Medicare  standards.  Such  payments 
would  be  expected  to  vary  and  be  irregular,  and  therefore  they  usually  would 
not  be  considered  a  regular  financial  contribution,  subject  to  the  signed  state- 
ment above.  However,  if  payment  for  these  types  of  services  are  regular  and 
in  the  same  amount,  the  above  statement  should  be  corrected  by  the  con- 
tributor. Items  covered  by  the  vendor  payment  are  outlined  on  pages  5  and  6 
of  the  information  pamphlet  for  the  nursing  home  program. 

The  above  guidelines  should  be  applied  to  all  cases  as  they  are  originally 
budgeted  and  routinely  reviewed,  or  specially  reviewed  because  of  various 
reasons  such  as  a  different  previous  policy  interpretation,  new  information,  or 
alleged  circumvention. 

August  25,  1971. 
Mr.  C.  Wright  Hollingsworth, 

Chief.  Bureau  of  Medical  Services,  Division  of  Fa  mil)/  Services,  Florida  Depart- 
ment of  Health  and  Rehabilitative  Services,  Jacksonville,  Fla. 

Dear  Wright  :  Thank  you  for  your  letter  of  August  20  and  the  draft  of  the 
proposed  new  policy  regarding  nursing  home  supplementation,  which  you  enclosed 
with  it. 

Art  Harris  and  Eli  Subin  have  studied  this  draft  in  the  light  of  our  recent 
discussion  in  Jacksonville  and  I  have  also  gone  into  the  policy  with  Bob  Russell. 

All  of  us  feel  that  basically  we  are  on  the  right  track.  The  policy,  as  drafted, 
sounds  good.  In  fact,  there  is  only  one  change  that  we  believe  should  be  made  in 
it. 

It  is  our  suggestion  that  the  last  part  of  the  first  sentence  be  reworded  as 
follows:  ".  .  .  $350  per  month  used  for  budgetary  purposes  in  a  skilled  nursing 
home  and  the  $300  per  month  used  for  budgetary  purposes  in  an  intermediate 
care  facility. 

Since  a  "recognized  cost  of  care"  has  not  been  determined,  as  stated  in  your 
last  paragraph,  we  feel  that  this  phrase  should  be  eliminated  from  the  proposed 
new  policy,  in  favor  of  the  phrase  we  suggested,  or  some  other  phrase  that  prop- 
erly describes  the  $350  and  $300  figures. 


Otherwise,  the  draft  Is  excellent,  from  our  point  of  view.  The  second  sentence 
is  the  key,  of  course,  and  the  way  it  is  written  Le  exactly  the  way  we  had  hoped 
that  ir  would  be. 
With  very  host  personal  regards,  I  remain 
Sincerely, 

Hi  sal  ;i  L.  R  '  i  iicU  nt. 

g  Home  AiiMiMMKATui! :  By  our  letter  of  December  3.  1971  you 
received  a  copy  of  operations  Letter  No.  l'01  l  regarding  the  Division's  policy 
relative  to  contributions.  In  regard  to  the  contributor  statement  In  the  Operations 
Letter,  a  number  of  administrators  have  pointed  out  an  Inaccuracy  In  the  last 

sentence  to  the  effect  thai  the  State  Medicaid  payment  Is  payment  in  full.  There- 
fore, we  are  changing  the  statement  to  read  as  follows:  "It  is  my  understanding 

that  the  State's  established  'recognized  cost  of  care'  or  actual  cost  whichever  Is 
less,  Is  considered  payment  In  full  for  these  services  and  any  attempt  to  other- 
wise cover  these  expenses  directly  or  indirectly  for  a  specific  patient  could  be 
considered  a  fraudulent  act." 

Thank  you  for  calling  this  matter  to  our  attention. 
Sincerely  yours. 

C.  Weigh  c  Hoi  i  ingswobth, 
Chief,  Bureau  of  Medical  Services. 

Form  Developed  to  Allow  Contributions  to  Nubsing  Homes  to  Help  Ma 
Deficit  Caused  by  Below-Cost  Payments 

State  of  Florida, 
Dept.  of  Health  and  Rehabilitative  Services, 

Division  of  Family  Services, 

December  2, 1911. 
To :  Region  directors. 
From  :  E.  Douglas  Endsley,  director. 

Subject:  Contributions  to  nursing  homes  by  relatives,  friends,  organizations,  etc. 
In  order  to  clarify  the  Division's  policy  relative  to  regular  financial  contribu- 
tions  to   nursing   homes,    the   following   guidelines    are   to   be   applied,  effective 
immediately. 

Regular  financial  contributions  to  a  nursing  home,  made  as  a  result  of  a  specific 
Medicaid  patient  living  in  the  facility,  will  be  considered  as  available  income 
to  meet  the  agency's  recognized  cost  of  care  of  the  individual  unless  the  contribu- 
tor submits  a  written  statement  to  the  director  of  the  appropriate  region  of  the 
I  division  of  Family  Services  as  follows  : 

To: 

Division  of  Family  Services   (local  office) 

From :   

(contributor) 

It  is  my  intention  to  make  a  regular  cash  contribution  to 

(nursing  home) 

which   is   not   intended    to   be   used   by   the 

nursing   home   to   cover   or   supplement   expense^    relative   to   room,    board, 
laundry  related  to  nursing  care,  and  professional  nursing  service  for  pal 

It  is  my  understanding  that  the 

(Medicaid  patient) 
State  Medicaid  payment  is  considered  payment  in  full  for  these  services  and 
any  attempt  to  otherwise  cover  these  expenses  directly  or  indirectly  could  be 
considered  a  fraudulent  act. 


(signature  of  contributor) 

(date) 

Tt  i<  permissible  for  nursing  homes  to  bill  and  receive  payments  from  outside 
sources  for  medical  expenses  not  covered  by  the  vendor  payment  such  as  oxygen, 
drugs  beyond  the  PM-1  authorization,  etc.  without  regard  to  the  agency's  I 
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nized  cost  ($350  skilled:  $300  intermediate)  so  long  as  the  total  reimbursement 
received  by  the  nursing  home  in  such  instances  does  not  exceed  the  nursing 
home's  actual  cost,  computed  on  the  basis  of  Medicare  standards.  Such  payments 
would  be  expected  to  vary  and  be  irregular,  and  therefore  they  usually  would 
not  be  considered  a  regular  financial  contribution,  subject  to  the  statement  above. 
However,  if  payment  for  these  types  of  services  are  regular  and  in  the  same 
amount,  the  above  statement  should  be  completed  by  the  contributor.  Items 
covered  by  the  vendor  payment  are  outlined  on  pages  5  and  6  of  the  information 
pamphlet  for  the  nursing  home  program. 

The  above  guidelines  should  be  applied  to  all  cases  as  they  are  originally 
budgeted,  routinely  reviewed,  or  specially  reviewed  because  of  various  reasons 
such  as  a  different  previous  policy  interpretation,  new  information,  or  alleged 
circumvention. 

Proposed  Payment  Method  to  Nursing  Homes  That  Have  Dual  Certification 
of  Skilled,  ICF  No.  1  and  ICF  No.  2 

Florida  Nursing  Home  Association. 

Orlando,  Fla.,  July  6, 1976. 
Hon.  William  J.  Page.  Jr.. 

Secretary,  Department  of  Health  and  Rehabilitative  Services,  State  of  Florida, 
Tallahassee,  Fla. 

Dear  Secretary  Page  :  The  present  method  of  reimbursement  for  the  cost  of 
care  in  a  dual  certified  nursing  home  is  to  pay  the  average  cost  of  care  in  the 
facility  for  the  skilled  nursing  care  patient  and  reduce  to  88.9  per  cent  of  that 
figure  for  intermediate  care,  level  1,  patient,  up  to  a  cap  of  $630  per  month  for 
the  skilled  nursing  care  patient  and  up  to  a  cap  of  $560  per  month  for  the  inter- 
mediate 1  patient. 

Using  this  method,  the  facility  would  never  be  paid  its  cost,  even  though  its 
cost  was  below  the  cap. 

Some  method  must  be  devised  to  determine  the  cost  of  these  different  levels  of 
care,  so  that  the  facility  can  meet  the  needs  of  the  patient  and  operate  within 
the  rules  and  regulations  of  the  state  and  the  federal  government. 

Realizing  that  the  only  difference  in  cost  between  skilled  nursing  care  and 
intermediate  care  is  in  nursing  staffing,  we  have  developed  a  plan,  using  the  same 
nursing  staff  factors  which  have  been  proposed  by  the  Department  of  Health  and 
Rehabilitative  Services. 

To  compute  the  nursing  staff  needed  for  a  dual  certified  facility,  the  state  will 
use  a  weight  of  1  (one)  for  each  skilled  nursing  care  patient;. 0.8  (eight  tenths) 
for  each  intermediate  care,  level  one,  patient;  and  0.5  (five  tenths)  for  each 
intermediate  care,  level  two,  patient. 

When  these  factors  are  multiplied  by  the  number  of  patients  in  each  category 
of  care,  we  then  come  up  with  a  revised  patient  census  to  use  with  the  skilled 
staffing  regulations. 

By  using  the  same  factors  for  nursing  costs  only,  we  then  can  determine  as 
close  as  possible  the  cost  of  nursing  care  for  each  level  of  care. 

To  illustrate  this  method,  we  have  prepared  and  have  attached  to  this  letter 
an  example  of  how  this  would  work  in  a  100-bed  facility  which  has  all  Medicaid 
patients. 

Because  of  the  caps  which  are  built  into  the  Florida  Medicaid  Program,  this 
facility  still  would  not  be  reimbursed  for  its  total  cost,  but  it  would  be  better 
off  than  it  is  under  the  present  system,  when  its  reimbursement  would  be  more 
than  $50,000  below  its  cost  for  the  year. 

It  will  be  very  much  appreciated  if  you  and  the  appropriate  members  of  your 
staff  will  study  the  new  method  which  we  are  proposing  and  the  example  of 
its  application  which  is  attached  to  this  letter.  Any  comments  or  suggestions 
which  you  or  members  of  your  staff  have  about  this  will  be  welcomed  by  us. 

With  very  best  personal  regards,  I  remain. 
Sincerely, 

Arthur  H.   Harris.  President. 
Attachment. 
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FLORIDA  NURSING  HOME  ASSOCIATION 
|100  beds-93.41  percent] 


Col.  1 

Patient 
census 

Col.  2             Col.  3 

Nursing 

care 

Percent             factor 

Col.  4 

Revised 

patient 

census, 

col.  1X3 

Col.  5 

Revised 

percent 

based  on 

levels 

of  care 

Skilled 

17,048 
8,524 
8,523 

50 
25 
25 

1.0 
.8 
.5 

17,048 
6,819 
4,262 

60.61 

Intermediate  L. 

24.24 

Intermediate  II 

15.15 

a  t 

Totals 

34,095  .... 

28, 129 

100.00 

Total 

Skilled 

Intermediate  1     Intermediate  II 

Apply  percent  in  col.  5  to  total  nursing  < 
Percent 

Nursing  cost. . . 

""$222,436" 

"""$437,992" 

60.61 
$134,818 

50 
$218,996 

24.24 
$53,918 

25 
$109,498 

15.15 
$33, 699 

Apply  percent  in  col.  2  to  all  other  costs: 

Percent 

Other  costs. 

25 
$109,498 

Total 

$660,  428 

$353,814 

$163,416 

$143,197 

Patient  days . 

34,  095 

$19.37 

$589 

17,  048 

$20. 75 

$631 

$630 

8,524 

$19.17 

$583 

$560 
88.9 
$523 

$146,613 

8,523 

Cost  per  patient  day.. 

$16.80 

Monthly  rate 

$511 

$500 

Percent 

79.3 

Monthly  rate  by  piesent  method 

$589 
$330,219 

$467 

Total  medicaid  reimbursement  based 
method..  

Reimbursed  less  than  cost  for  year 

If  use  cost  would  still  be  less  than 
$10,383 

on 
cost 

present 
report, 

$607,  745 
$52,683 

$650,  045 

$130,913 

$353,  235 

$157,012 

$140,  203 

HRS  Memo  From   Charles  Busby 

State  op  Florida, 
Department  op  Health  and  Rehabilitative  Servh  i  s, 

Jacksonville,  Fin.,  -June  ,5,  1976. 
Deab  Nursing  Home  Administrator:  The  attached  copy  of  the  latest  Depart- 
ing  of  Health  and  Rehabilitative  Services  update  to  Its  Social  and  Economic 
Services  Manual  016,  covering  Definitions  and  Level  of  ('are  Criteria  for  use  of 
District  Medical  Services  Units  and  their  Medical  and  Utilization  Review  Teams, 
is  hereby  shared  with  you  for  your  interest  and  edification. 

If  yours  is  a  Title  XVIII/Title  XIX  facility  which  carries  out  its  own  Utiliza- 
tion Review  functions,  we  would  suggest  that  this  material  he  shared  with  your 


Should  there  be  need  for 


Utilization  Review  Committee. 

We  hope  this  material  will  he  of  interest  and  use. 
any  clarification,  please  advise. 
Sincerely  yours, 

Charles  E.  Busby, 
i: ii r<(t ii  of  Mali <-n J  Services, 
social  a  nil  Economic  Program  Office. 
Attachment. 

State  ok  Florida, 
Department  of  Health  and  Rehabilitative  Servh  es, 

Office  of  Social  and  Economic  Sfrvices. 

April  1,  197G.1 

Subject  :  New  publication— Appendix  A  to  chapter  1100;  pen  and  ink  changes- 
Chapter  1100.  pages  3  through  7. 
This  is  an  update  on  the  definitions  for  nursing  home  care  to  be  made  an 
Appendix  to  Chapter  1100  of  the  Medicaid  Manual.  Please  delete  by  crossing  out 
.ill  of  Paragraph  5.  through  5.5.2  in  Pages  3  through  7  of  Chapter  1100.  Please 
insert  this  Appendix  to  the  end  of  Chapter  1100. 

Charles  Hall. 

Staff  Director, 
soda!  inni  Economic  Services  Program  Office. 
Attachment. 


The  effective  date  for  Implementation  is  Juno  S,  1976. 


29 

Chapter  1100,  Appendix  A — Definitions  for  Nursing  Home  Care 

SKILLED    NURSING    CARE 

Definition. — Skilled  and/or  rehabilitation  services  are  those  services  furnished 
under  the  general  direction  of  a  physician  which  require  the  skills  of  tech- 
nically or  professionally  trained  personnel,  and  are  provided  either  directly  or 
under  the  supervision  of  such  personnel. 

LEVEL    OF    CARE    CRITERIA 

/.  General 

A.  p]ach  skilled  nursing  patient  must  meet  all  three  items  of  criteria  under 
this  section  and  at  least  one  item  under  either  Section  II  or  III. 

1.  The  patient  requires  skilled  nursing  services  or  skilled  rehabilitation  serv- 
ices, on  a  daily  basis,  which  as  a  practical  matter  can  be  provided  only  in  a 
skilled  nursing  facility  on  an  inpatient  basis. 

2.  The  patient  requires  care  and  services  which  cannot  be  provided  without 
professional  nursing  services  available  on  a  24-hour  basis. 

3.  The  patient  requires  physician  attention  at  least  every  thirty   (30)   days. 

B.  The  following  items  of  general  criteria  will  also  apply  to  skilled  nursing 
patients  on  an  individual  basis  whenever  applicable.  Each  item  of  criteria  need 
not  apply  to  every  patient. 

1.  Where  the  inherent  complexity  of  a  service  prescribed  for  a  patient  is  such 
that  it  can  only  be  safely  and/or  effectively  performed  by  or  under  the  super- 
vision of  technically  or  professionally  trained  personnel,  it  would  constitute  a 
skilled  service. 

2.  The  restoration  potential  of  a  patient  is  not  the  deciding  factor  in  deter- 
mining whether  a  service  is  skilled  or  nonskilled.  Even  where  full  recovery  or 
medical  improvement  is  not  possible,  skilled  care  may  be  needed  to  prevent,  to 
the  extent  possible,  deterioration  of  the  condition  or  to  sustain  current  capacities. 

3.  A  service  that  is  generally  non-skilled  would  be  considered  to  be  a  skilled 
service  where,  because  of  special  medical  complications,  its  performance  or  super- 
vision or  the  observation  of  the  patient  necessitates  the  use  of  skilled  nursing 
or  skilled  rehabilitation  personnel. 

II.  Skilled  Nursing  and  Rehabilitation  Services 

A.  Services  which  would  qualify  as  skilled  nursing  services  : 

1.  Intravenous,  intramuscular,  or  subcutaneous  injections  and  hypodermocylsis 
or  intravenous  feedings. 

2.  Levin  tube  and  gastrostomy  feedings. 

3.  Nasopharyngeal  and  tracheotomy  aspiration. 

4.  Insertion  and  sterile  irrigation  and  replacement  of  catheters. 

5.  Application  of  dressings  involving  prescription  medications  and  aseptic 
techniques. 

6.  Treatment  of  extensive  decubitus  ulcers  or  other  widespread  skin  disorders. 

7.  Heat  treatments  which  have  been  specifically  ordered  by  a  physician  as  part 
of  active  treatment  and  which  require  observation  by  technically  or  professionally 
trained  nurses  to  adequately  evaluate  the  patient's  progress. 

8.  Initial  phases  of  a  regimen  involving  administration  of  medical  gases. 

9.  Rehabilitation  nursing  procedures,  including  related  teaching  and  adaptive 
aspects  of  nursing,  that  are  part  of  active  treatment. 

B.  Services  which  would  qualify  as  skilled  rehabilitation  services : 

1.  Services  concurrent  with  the  management  of  a  patient  care  plan  including 
tests  and  measurement  of  range  of  motion,  strength,  balance,  coordination, 
endurance,  functional  ability,  perceptual  deficits,  speech  and  language  or  hearing 
disorders. 

2.  Therapeutic  exercises  or  activities  which,  because  of  the  type  of  exercises 
employed  or  the  condition  of  the  patient,  must  be  performed  by  or  under  the 
supervision  of  a  qualified  physical  therapist  or  occupational  therapist  to  ensure 
the  safety  of  the  patient  and  the  effectiveness  of  the  treatment. 

3.  Gait  evaluation  and  training  furnished  to  restore  function  in  a  patient  whose 
ability  to  walk  has  been  impaired  by  neurological,  muscular  or  skeletal 
abnormality. 

4.  Range  of  motion  exercises  which  are  part  of  the  active  treatment  of  a  specific 
disease  state  which  has  resulted  in  a  loss  of,  or  restriction  of  mobility  (as 
evidenced  by  a  therapist's  notes  showing  the  degree  of  motion  lost  and  the  degree 
to  be  restored.) 
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Maintenance  therapy  when  the  specialized  knowledge  and  judgment  of  a 
pisl  is  required  to  de;  >lish  a  maintenance  pi 

based  on  an  Initial  evaluation  and  periodic  reassessment  of  the  patienl  and 
with  the  patient's  capacity  and  tolera 
r..  Ultrasound,  Bhort  wave  and  microwave  therapy  treatments  by  a  qualified 

■al  thera] 
7.  Her  juu-k.  hydrocollator,  infrared  treatments,  paraffin  baths  and  whirl 
in  particular  c;;m's  where  the  patient's  condition  is  complicated  by  circulatory 
deficiency,  areas  of  desensitization,  open  wounds,  fractures  or  other  complications 
and  the  skills,  knowledge  and  judgment  of  a  qualified  physical  therapi 
required. 

-     3  of  a  technically  or  professionally  trained  Bpeech  pathologist   or 

audiologist  when  necessary  for  the  restoration  of  function  in  speech  or  h<-. 

///.    S  Which  could  Qualify  cm  Either  Skilled  Hurting  or  skilled  Rehabil- 

itation Serv 

A.  The  development,  management  and  evaluation  of  a  patienl  care  plan,  based 
on  The  physician's  orders  and  concurrent  with  his  approval,  constitute  skilled 
services  when,  in  terms  of  the  patient's  physical  and  mental  condition,  such 
development,  management  and  ("valuation  necessitate  the  involvement  of  tech- 
ideally  or  professionally  trained  personnel  to  meet  his  needs,  promote  his  recovery, 
and  actuate  his  medical  safety.  This  would  include  management  of  a  plan  involv- 
ing personal  care  services  where,  m  light  of  the  patient's  condition,  the  aggregate 

of  such  necessitates  the  involvement  of  technically  or  professionally  trained 
personnel. 

B.  When  the  patient's  condition  is  such  that  the  skills  of  a  nurse  or  other 
professional  or  technical  person  are  required  to  identify  and  evaluate  the  patient's 
need  for  possible  modifications  of  treatment  and  the  initiation  of  additional 
medical  procedures  until  his  condition  is  stabilized,  such  service  constitutes 
skilled  services. 

C.  In  cases  where  the  use  of  technically  or  professionally  trained  personnel  is 
necessary  to  teach  a  patient  self-maintenance,  such  teaching  services  would 
constitute  skilled  services. 

Note. — Personal  care  services  which  do  not  require  the  skills  of  qualified  tech- 
nical or  professional  personnel  are  not  skilled  services,  except  under  the  eireuni- 
es  specified  in  Section  III  and  Item  B3  of  Section  I. 

INTERMEDIATE    NURSING    CARE 

Definition. — An  intermediate  care  facility  resident  is  one  who  is  in  need  of 
nursing  home  care  and  requires  direct  or  supervised  nursing  or  rehabilitation 

services  not  included  under  the  definition  for  skilled  services. 

I.  General 

Each  intermediate  care  facility  must  meet  the  following  three  items  of  criteria  : 
A    The  patient's  health  needs  require  constant  supervision  in  an  institutional 

setting  to  prevent  deterioration/disability. 

B.  Physician  attendance  for  the  individual  is  required  at  least  every  GO  days 
unless  justified  otherwise  and  documented  by  the  attending  physician. 

C.  Nursing  care  is  under  the  direction  of  a  registered  nurse  or  a  licensed 
practical  nurse. 

IT.  Intermediate  Care  Facility  Resident— Lrrel  I 

One  who  needs  extensive  care  in  a  nursing  home  and  is  more  than  mildly 
incapacitated,  mentally  and/or  physically.  A  regular  continuing  need  for.  or 
provision  of.  some  or  all  the  following  additional  illustrative  service-;  is  charac- 
teristic of  intermediate  nursing  care,  level  1 : 

A.  Prevention  and  treatment  of  skin  irritation  and  treatment  of  uncomplicated 
decubitus  ulcers. 

Note.— Prevention  of  skin  irritation  and  decubitus  ulcers  in  selected  individuals 
may  justify  a  need  for  skilled  nursing  care.  The  need  for  skilled  nursing  c;ire 
must  be  documented  and  justified  in  the  patient's  record. 

B.  Observation  of  vital  signs  and  routine  recording  of  findings  in  patient's 
record. 

C.  Administration  of  oxygen  on  an  emergency  or  short  term  basis. 

D.  T'se  of  intermittent  positive  pressure  breathing  equipment  and  nebulizers. 

E.  Simple  dressings  and  routine  care  of  patients  with  temporary  e;ists.  braces, 
splints  or  other  appliances  requiring  nursing  cato  or  direction. 
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Note:  The  presence  of  a  plaster  cast,  brace,  splint  or  other  appliance  does 
not  ordinarily  require  skilled  nursing  care  unless  there  are  associated  conditions 
or  specific  complications  present  to  justify  this  level  of  care.  The  presence  of 
the  associated  conditions  or  specific  complications  as  well  as  the  need  for  skilled 
nursing  care  must  be  documented  and  justified  in  the  patient's  record. 

F.  Use  of  protective  restraints,  bed  rails,  binders  and  supports  as  ordered 
by  a  physician  or  provided  in  accord  with  written  patient  care  policies  and 
procedures. 

III.  Intermediate  care  facility  resident — Level  II 

One  who  is  mildly  incapacitated  or  ill  to  a  degree  to  require  limited  super- 
vision in  a  nursing  home,  but  whose  general  condition  allows  considerable  inde- 
pendent activity  and  does  not  demonstrate  more  than  moderate  deviation  from 
normal  (acceptable)  behavior  patterns.  A  regular  continuing  need  for  some  or 
all  the  following  additional  illustrative  services  is  characteristic  of  intermediate 
nursing  care,  level  II : 

A.  A  person  who  is  not  dependent  on  others  for  their  activities  of  daily  living 
but  would  need  minimal  assistance  as  described  below  :  Is  independently  ambu- 
latory either  with  or  without  assistive  devices  or  who  could  transfer  inde- 
pendently from  bed  or  chair  to  a  wheelchair  and  propel  himself.  These  patients 
should  be  capable  of  going  to  a  nursing  station  to  receive  their  prescription 
medications;  able  to  meet  his  own  hygienic  needs  with  minimum  direction, 
encouragement  and  assistance  might  include  help  in  and  out  of  a  tub  or  shower, 
washing  the  back,  occasional  assistance  with  personal  care  such  as  nails,  oral 
hygiene  or  hairwashing ;  must  be  able  to  feed  himself  with  minimum  assistance, 
such  as  cutting  his  meat  or  pouring  beverages  but  no  hand  feeding  would  be 
required. 

B.  This  person  may  require  some  assistance  in  performing  range  of  motion 
exercises  which  are  part  of  routine  maintenance  nursing  care  and  were  pre- 
viously ordered  by  a  qualified  therapist. 

C.  Arrangements  must  be  available  for  promptly  and  conveniently  obtaining 
clinical,  laboratory,  X-ray  and  other  diagnostic  services. 


HRS  Memo  Feom  Mr.  Charles  Hall  to  Nursing  Home  Administrators 

State  of  Florida, 
Department  of  Health  and  Rehabilitative  Services, 

Jacksonville,  Fla.,  April  13,  1916. 
Dear  Nursing  Home  Administrator:  I  am  pleased  to  announce  that,  effective 
April  9,  1976,  the  following  rates  are  established  as  the  maximum  rates  for 
reimbursement  under  the  Florida  Medicaid  Nursing  Home  Program : 

Rate 

Skilled  care $630 

Intermediate  care  level  I 560 

Intermediate  care  level  II 500 

For  skilled  care  reimbursement  will  continue  to  be  made  at  the  maximum 
rate,  Medicare's  reasonable  costs  or  usual  and  customary  charges  to  private 
patients,  whichever  is  less. 

For  intermediate  care  reimbursement  will  be  made  at  the  maximum  rates 
indicated  above,  a  percentage  of  the  skilled  rate  (skilled  rate  determined  by 
using  Medicare  standards  and  principles  for  most  determination)  or  usual  and 
customary  charges  to  private  patients,  whichever  is  less. 

It  is  requested  that  a  statement  of  your  facility's  usual  and  customary  charges 
be  submitted  to  the  Bureau  of  Medical  Services  immediately  so  that  appropriate 
rates  for  your  facility  can  be  determined. 

Due  to  the  fact  that  the  effective  date  of  the  new  rates  does  not  coincide  with 
the  beginning  of  the  month  it  will  be  necessary  to  issue  a  supplemental  payment 
for  the  month  of  April  after  the  normal  payment  for  the  month  of  April  has 
been  accomplished. 

Attached  are  notices  for  Medicaid  eligibles  advising  them  of  the  rate  changes. 
Please  distribute  a  copy  of  this  notice  to  each  Medicaid  client  residing  in  your 
facility. 
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Any  questions  related  to  the  new  rates  01  the  BupplemensJ  payment  should 
be  addressed  to  the  Bureau  of  Medical  Berricea,  Post  Office  Boi  2060,  Jackson- 
ville, Florida  32202,  telephone  number  904  725  9060. 

Sincerely   yours, 

Ciiaki  l.s  1 1  \i  i  .  Staff  I>ir<  <t'n\ 


[From   the  Miami  News,  .Tunc  4.   1076] 

Thud  Rest  Home  Aupathj  in  Pkotkm  01  'Donations' 
<  By  <  Jarol  ( Jentry) 

A  third  Dade  Durslng  home  is  being  audited  by  the  state  following  complaints 
thai  it  participated  in  the  "donation  racket." 

.Miami  Convalescent  Home  inc.,  of  ."..">•"»  s\v  12th  Ave.,  lias  been  drawn  into 
the  ongoing  Investigation  by  the  state  Department  of  Health  and  Rehabilitative 

Services. 

IIRS  Secretary  William  Page  ordered  the  probe  after  the  state  had  received 
50  complaints  from  families  of  Medicaid  patients  at  1">  different  nursinir  home* 
here,  charging  that  they  had  been  forced  to  pay  monthly  "donations"  against 
their  will. 

The  nursing  homes  told  the  families  that  they  would  have  to  take  their  relatives 
to  a  different  home  if  the  money  wasn't  paid,  according  to  the  complaints. 

Such  a  demand  would  be  a  violation  of  state  Medicaid  regulations  and  a  breach 
of  the  nursing  home's  Medicaid  contract  with  the  state. 

The  first  home  to  have  its  books  inspected  was  Royal  Glades,  at  10660  W. 
Dixie  Highway,  North  Miami  Beach. 

The  tirst  phase  of  the  three-step  audit  revealed  that  Royal  Glades  obtained 
at  Least  $62,000  in  "donations"  from  the  families  of  Medicaid  patients  for  the 
fiscal  year  1<)7.V74. 

The  money  was  given  as  a  supplement  to  the  reimbursement  payments  from 
the  state  on  behalf  of  Medicaid   patients,  according  to  an    IIRS  official. 

Also  being  evaluated  are  the  findings  from  an  indepth  look  at  the  books  of 
Coral  Gables  Convalescent  Home,  7060  SW  8th  St. 

In  a  Miami  News  report  June  2  three  women  swore  that  they  were  forced  to 
make  monthly  "donations"  ranging  from  $80  to  -$140  to  ('oral  Gables  in  order 
for  their  mothers  to  receive  care  there. 


[Editorial  in  the  Miami  News.  June  7,  1070] 
End  Nursing   Home   Shakedowns 

There  could  hardly  be  a  more  cruel  racket  than  the  nursing  home  '"donation" 
shakedown  scheme  reported  last  week  by  Miami  News  staffer  Carol  Gentry. 
The  Illegal  practice,  which  apparently  is  used  by  many  but  not  all  Dade  nursing 
homes,  forces  the  families  of  Medicaid  patients  to  make  monthly  extra  payments 
which  most  of  them  can  ill  afford.  If  the  relatives  refuse  to  kick  in  the  monthly 
donations,  they  are  told  to  take  Grandma  someplace  else. 

State  Health  and  Rehabilitation  department  officials  are  invest  gating  the 
racket,  which  is  in  violation  of  the  state-federal  Medicaid  contract  that  specifies 
what  payments  are  permitted  under  the  Medicaid  program.  The  publicity  itself 
no  doubt  will  curb  the  practice  somewhat,  but  to  make  sweeping  long-range 
changes  the  investigators  will  need  help  from  the  Legislature. 

First,  Floridians  must  recognize  that  some  kinds  of  abuses  are  bound  to  occur 
as  long  as  the  state  continues  to  cut  corners  in  funding  health  care  for  the  in- 
digent. "When  some  private  patients  are  paying  twice  as  much  as  the  stale  pro- 
vides for  Medicaid  patients,  there  is  bound  to  be  pressure  for  equalization  of 
some  kind. 

Nevertheless,  for-profit  nursinjr  homes  are  not  required  to  accept  Med- 
icaid patients  at  all.  If  they  think  they  can  do  better  by  restricting  their 
clientele  to  private  patients,  they  are  free  to  do  so.  thereby  avoiding  any  need 
for  the  donation  shakedown.  Conversely,  there  are  nursing  homes  in  Dade 
that,  provide  good  care  for  Medicaid  patients  and  neither  solicit  nor  accept  dona- 
tions from  patients'  families. 

Legislators  who  are  interested  in  the  use  of  s\-.]\v  funds,  or  in  the  care  of  poor 
people,  or  both,  should  schedule  hearings  to  determine  why  some  homes  can 
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make  it  while  others  claim  they  can't,  and  what  the  state  can  do  to  stop  the 
racket. 

There  certainly  is  fertile  ground  in  the  whole  area  of  donations  to  for-profit 
businesses  that  contract  with  the  state.  If  a  church,  for  example,  runs  a  home 
as  a  charity,  it  certainly  is  entitled  to  solicit  donations,  and  donors  can  write 
off  the  contributions  on  their  federal  income  taxes. 

But  donations  to  profit-making  businesses,  whether  nursing  homes,  car  dealers, 
or  brick  factories,  slide  quickly  toward  the  definitions  of  extortion  or  bribery. 
Reform-minded  Dade  legislators  should  start  imediately  to  look  for  means  to 
distinguish  between  charity  and  graft. 


[From  the  Miami  News,  June  5,  1976] 

Rest  Home  Got  $G2,000  "Donations" 

(By  Carol  Gentry) 

A  state  audit  has  revealed  that  Royal  Glades  Convalescent  Home  in  North 
Miami  Beach  obtained  at  least  $62,000  one  year  in  "donations"  from  families  of 
Medicaid  patients  in  violation  of  state  regulations. 

The  audit,  conducted  over  the  last  two  months  by  the  Department  of  Health 
and  Rehabilitative  Services,  covered  the  1973-74  fiscal  year. 

Additional  audits  have  been  performed  for  both  the  previous  and  subsequent 
years,  HRS  sources  said.  But  the  results  have  not  yet  been  compiled. 

The  $62,000,  an  HRS  source  said,  was  paid  to  Royal  Glades  on  behalf  of 
Medicaid  patients  to  supplement  the  normal  state  reimbursements. 

Such  a  supplement  is  a  violation  of  the  nursing  home's  Medicaid  contract 
with  the  state,  the  HRS  official  said. 

Meanwhile,  other  auditors  are  checking  the  books  at  Coral  Gables  Convalescent 
Home.  The  Miami  News  reported  yesterday  that  Coral  Gables  officials  squeezed 
"donations"  out  of  three  families  of  Medicaid  patients  by  threatening  to  reject 
the  patients  if  the  monthly  payments  ranging  from  $80  to  $140  weren't  made. 

The  audits  are  part  of  an  HRS  investigation  into  the  donation  racket  here. 
The  probe  was  launched  after  50  Dade  families  filed  complaints  against  15  local 
nursing  homes  for  using  coercion  to  get  contributions. 

Those  homes  which  drew  the  most  complaints  were  the  first  to  be  audited,  HRS 
officials  said. 

Nursing  homes  which  have  state  Medicaid  contracts  may  not  use  any  dona- 
tions to  supplement  the  money  they  receive  for  the  care  of  Medicaid  patients. 
They  may  not  make  the  payment  of  a  donation  a  condition  for  admitting  or 
keeping  a  Medicaid  patient. 

Penalties  for  violating  these  conditions  range  from  loss  of  license  and  a  fine 
to  loss  of  state  Medicaid  contract. 

If  Royal  Glades  lost  its  Medicaid  contract,  it  would  lose  more  than  $4 4,000 
a  month.  The  state  is  paying  $630  a  month  for  each  of  the  70  Medicaid  patients 
at  the  home,  at  16650  W.  Dixie  Hwy,  North  Miami  Beach. 

An  official  close  to  the  state  investigation  said  HRS  has  not  decided  what 
sanctions  it  will  impose  against  those  nursing  homes  found  to  be  in  violation 
of  Medicaid  regulations. 

"We're  not  after  closing  nursing  homes.  We  just  want  them  run  right,"  he 
said.  "The  only  way  to  shape  these  people  up  is  to  make  an  example  of  one  or 
two  of  them." 

The  biggest  problem  facing  the  state,  he  said,  is  "digging  up  witnesses." 
Families  who  have  been  forced  to  pay  donations  are  often  reluctant  to  complain 
for  fear  the  nursing  home  will  take  revenge  on  their  relatives. 

"We  have  two  or  three  families  who  we  think  will  sign  sworn  statements 
and  testify  (against  the  nursing  home),"  the  state  official  said.  "We'd  like  to 
have  a  couple  more." 

HRS  inquired  about  Royal  Glades'  policy  on  donations  last  year  when  com- 
plaints started  coming  in. 

The  nursing  home  administrator,  Karen  Newman,  replied  to  C.  Wright  Hol- 
lingsworth,  chief  of  the  Bureau  of  Medical  Services,  on  March  14,  1975. 

"Royal  Glades  Convalescent  Home  does  not  have  a  policy  that  requires  contri- 
butions as  a  condition  for  the  admission  of  Medicaid  patients,  nor  for  the  con- 
tinued stay  of  Medicaid  patients,"  she  wrote. 
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"However,  because  the  state  o{  v\  nrida  decs  do1  come  Dear  meeting  tie 
of  carf  in  our  facility,  we  do  ask  those  friends,  families,  church  groups  and 

Others  to  assist  in  meeting  the  deficit  that  Is  incurred  In  taking  car.'  of  Medicaid 

patients  so  that  w  e  can  continue  our  high  quality  of  care.*' 

Mrs.   Newman   told  The  News  that  the  state  reimbursement  for  Medicaid 
patients  falls  more  thai  month  snort  of  meeting  the  cost  of  o 

But  when  a  cursing  home  signs  a  Medicaid  contract  with  the  b(  nearly 

all  of  the  .*u'»  homes  in  Dade  have — it  agrees  to  accept  the  state  reimbursement 
yment  In  full. 

i  I  ides  Is  <>\vned  by  Mrs.  Newman's  father.  Dr.  Alvin  Stern,  an  optom- 
;.  Two  ether  family  members  work  there. 
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